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TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haurs after deoth. ’ 


Poge 4 moy be retained by the hospitol or attending physician. 
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or 


physicion and compiétel 
|, ond in any even! 
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director, page 3 should be detached for use as the bur 
should be fied with the State Dept. af Health prior to buri 
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VR AIS [4) 
30M REV. 1/68 


Ot 0 6 3 MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 2b Film 6397 2/9/68 kk CERTIFICATE OF DEATH _ 01060 

1” DECEASED-NAME First Middle Tost : ‘ 

Cirnerareoret Edward Garrison ~" --"Abel 

3. SEX 4, RACE . S. DATE OF BIRTH 6. AGE (In years 
Male White 19 October 1908 | [buh 

To. SL (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7] NEVER MARRIED] 9. COUNTY OF DEATH 

oe irginia USA WIDOWED pivorcep (] Montgomery ia 

10. CITY OR TOWN OF DEATH 11. NAME OF poe ORINSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 

give street address) | during most of working life, even if retired.) INDUSTRY , 

Bethesda he Clinical Center Parner Agriculture 


SUAL RESIDENCE (Where deceased lived, id 9 |13c. CITY OR TOWN 13d. INSIDE city LIMITS? 13e, STREET AND NUMBER 

ie Virginia "3p. OMudoun arpers Ferry'®O "o&) | RFD 2 
14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles Sil Abel Jeanette Stas Tribby 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. V7. INFORMANTT he Medical Records Address 
Yes guknwa) | mewneventn’ | Not Available The Clinical Genter, Bethesda, Mary land2001/ 


ee 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) ba cal Tilia 


BETWEEN ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: 1 Fail 
IMMEDIATE CAUSE (a) Renal Failure 


ye DUE TO, OR AS A CONSEQUENCE OF 
eee ony. welt gave Metastatic malignant melanoma A years 


rise to immediate cause (a), 
stating the underlying cause, DUE 10, OR AS A CONSEQUENCE OF 


bt (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z / 
2 JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= ies No [J es 
& 
© P2la. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& J LPoR conterwutins [] CAUSE OF OEATH HOUR A.M. Month Day Year 
& [lt either, nati medical examiner) PLA. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCC 21e. PLACE OF INJURY (Gers BINDING, AC 216. LOCATION Street or R.F.D. Na. City or Town County State 


While -— Not whil 
fat ee at wark 


22a, | certify that H) (this hospital) ottended the ne tom S_jamary 19.05, toed January 19_O8 , thot (if (we) last 
sow the deceased alive on. a January __19_68 ond thot in Ge) (our) opinion deoth occurred on the date ond haur and from the 
causes stated obave, (}} (we) (did) (didiaX) view the bady ofter death. 


& URE ee a a 7c. DATE SIGNED 
OV AD dD Ce 1A, MD DEGREE pays. O orecor O pays, M27 Jamary 1968 
IcAN's Ye. ADDRESS The Clinical Center, National 
Pe oseph D. Crofe, Jr. MD Insti es_of Health, Be he da ,Md. 2001/ 
BURIAZ CREMATION, | 236. DATE 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
aa dan. 30,1968] Hillsboro Gemetery Hillsboro Vas 
al 111 PPike 250, RECD BY REGISTRAR [ 2b. REGISTRARS SIGNATURE ; 
e 1331 Rockvill a Tic pha Nees 
bls Rocky e, Maryland ve JAN 3 0 po ra fecal, y 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
to 01663 CERTIFICATE OF DEATH 01061 


1. DECEASED-NAME 2o. DATE OF DEATH 


: 2b. HOUR— 
% {Type or print) Ie 
3 OL L2. 
S J [px 75, AGE (in yours” [own ean [Grog 
je cA Me lia P2 boil: 
oS eee 
ry Re 
Z 5 3 tg ty) PLACE o" or = 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED. J NEVER MARRIED) 9. COUNTY OF DEATH 
= Se 3 tees ar J WIDOWED |} __DIVORCED [7 : Md. 
ots Ee ¢ ne V OR Wi OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of Wérk done 12t”KIND OF BUSINESS OR 
ES Vy TO give street oddress) oe. iff y, Pipe of working life, eye if ee INDUSTRY 
BS ay ole. ne USUAL ge (Where deceosed lived, if institution: Residence before /]13c. CITY OR TOWN 13d. wif city wis? | 13e, STREET AND NUMBER 
ess mission’ =~ y) 
B23 Y7 ) ¢ 13b. COUNTY eh . Yst] nol] 19 FL AO LY, a ; 
3 Jona a 
Se = = 3 14. FATHER'S NAME ae AMiaiel ee last Lost 1S. MOTHER'S MAIDEN NAME First 7 Middle Lost 
gas eh Vy : 2 
os 7 
S82 AS DECEAS ? éb, SOCIAL SECU ae 
‘Ss 160. WAS DECEASED Ba U.S. ARMED FORCES? 1 IAL SECURITY NO. ies . 
Sos Licnowtnd) ite tae 3/18 Ope ne 
Be : r2 ttad— Kir mr. 2 
os = IKIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) BETWEEN ONSET, AND DEATH. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{ DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove oo a a 


ee : (b) 
tise to immediate couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast. fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Tematian, or femova 


ransit permit. 


vires that the death certificate be executed with 


Page 4 may be retained by the haspital ar attending physician. 


> 
Y 
Ss i _ i 
& ]190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xx = YES CAUSES OF DEATH? 
= Oo wp 
& 
S [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [Door contrieutinc [cause oF peat HOUR i We Month Doy toe 
a {If either, notify medicol exominer} 


21d. INJURY OCCURRED | 21e. PLACE OF fa AAT HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [7] OFFICE BUILDING, ETC. 
lot work) ot weg 


22a. | certify that (1) (tis-hospital) Pe the eee rom_f 79 3 19 g , 19_& 8, that () (we) tast 


saw the deceased alive an. , and that in (my) (ows) apinian a accurred an the date and haur and fram the 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


4 causes stated a I did ite bady after death. 
@:: 
S 2b. ay, md 
= ATTENDING ED. STAFF 
2 y y, B20, Say DEGREE PHYS. DIRECTOR pays, CI 
= j 72d. mt Te. ADDRESS / 
Bis || [sacs ai Eu ee Mp | 354% ie. stuw Weg 
5 BURIAL, CREMATION, | 23. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town Re ns {ann (Stote) 
2 piMOvAl Grsdy) [2-3-1968 Assumption Cemetery Glenwood, 


74, weal DIRECTOR DDRFSS Wo. RECD AY REGISTR REGIFIBARS, STGNARIRE : 
SoM REV. 69 awler's Sons, Inc. 51.30 bee: Ave.N.W. ops fee 3 1968 poverty } ts 


MARTLAND STATE VEFARTMENT UP ACACIA 
01 08 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Eo 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01062 
T. DECEASED NAME Fianna Middle Lost 70. DATE KNOWN[-] Month Doy Yeor 2b. HOUR 
(Type or Print) OF — ESTI- as 
face: Grace Alden. DEATH MATEDS$e] Jan /F hf | 6 Sm 
3. sx 4, RACE §. DATE OF BIRTH , 6. fe ine ae ao on a cae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ob jh y se 
FR. Ww Sept. 25/982 | “Fo vps 5 |B n 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED P&. | 9. COUNTY OF DEATH 
Se neta Poets YUSHM WIDOWED [] DIVORCED Mentgomer ol Md. 
TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _ ] 120. USUAL OCCUPATION (Kind of work ddne 120. KIND OF BUSINESS OR 
e street oddres: during most of working life, even if retired.) | INDUSTRY 
40 Kensin ten - give a brein g-Neme uring of working life, even if retired.) 
T3o, USUAL RESIDENCE (Where deceosed lived, if institution: Residénce before)A3c. CITY OR TOWN]. RSDE GIV IMTS? | 13e, STREET AND NUMBER 
P issi I, ‘ ; es: — 
49 admission) STATE Png fc _| 9b. COUNTY Washington | ws) 0 Doyo -Herrisen St 
| Via FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5} Lewis TM NER aie heverta. 3S. Rorse//. 
T6o, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS i 
(Yes, RE unknown) (It yes give war or dates of service) 579-60-0341 Belle L. Alden see #13 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) sien rapa 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Prevmonia. Preachial- 3 3 


LLY O 
t,o Peay DUE TO, OR AS A CONSEQUENCE OF - 
f / i 4, 
reins fonyerhilinave Tih Ne Pp fat l>+ Cocebral Thrembag 5 Mo. 
rise to immediote couse (0), (b) Frac tu ce AP & 2e < bral Ss 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 9 =~ { z Ja a 1 F, 
GS Se Ar tericS/ersign Cardiovascular Disease | Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


by 
Coy #4 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm 
Health prior ta burial, crematian, ar remava!, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages land 2 with the State Dé 
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ea 
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= = | Wy 

= = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? 
j = YES N 

si = a) 

2 & [21o. EXTERNAL CAUSE WAS m4 21b. TIME OF INJURY Month, Doy, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ges = | PRIMARY [JOR CONTRIBUTING HOURAM. ‘ 
Bs3¢ S| cause a eam  /28 967 l/l at Heme fet-stroke + df if 
Zoc= & [Pid INIURY OCCURRED [2ie. PLACE OF INJURY (At home,“form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 
Ste<s WHILE NoT Wulle foctory, office building, etc.) ,. era : i 
=\2 Es AT WORK nome Ho = 33 FO Harrison ie Washin tor : VC. 
= gos 220. | certify that | toak charge of the remoins described obove, held on Autopsy[_}, _Inspection BX}, Inquiry PR], ond in my opinion 
= : ” a : 
Bie ees death resulted fram: Natural causes [_], Accident et Suicide [], Homicide [], Undetermined manner [_] 

3 

& B= 2 3,0 CHIEF MEDICAL EXAMINER — 7] 
ee . ea Hs >. x mo. ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
5 ess ' DEPUTY MEDICAL ExamINER DS Joan 14, L9% & 
aes > EXAMINER'S John Ge Bali : 
3 3 € NAME (Type) nN Ue ADDRESS(Street, city, town, or county) 
e fen BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
crdifgeyean” 1/22/68 Cedar Hill Suitland, Md. 


ie, 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Av. RE 'S SIGATURI Es 
veaisme(s) - [JOBe Gawler's Sons 5130 Wisconsin Aves or JAN 29 1966 frees 
TOM REV. 1/68 a= WAGED ee 


item 16 Fiim 59/ ec=e=-GO @aMARTLAND STATE DEFARIMENI UF OCALIA 
] i 0 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01062 


Tost 2a, DATE OF DEATH r . %. HORM, 
tt 
Alexander Januar 24 1968 (olen 


1. DECEASED-NAME 
(Type or print) 


First 


Denver 


Yes, no, or unknown} | (tf yes give war ordotes ol service) 


3 
2 3, SEX S, DATE OF BIRTH 6. AGE {In years FUNDER 24 HRS. 
$s last birthday) HOURS [win 
a4 Male 9 Februar; 36 YRS. Raw] 
a : 
- 3 7a. BIRTHPLACE {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED EX NEveR MARRIED[-] |. COUNTY OF DEATH 
cae Sies Youth Caroling USA WIDOWED Divorced [_] Mont gomer: Md. 
2es 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
pees ive streat qddre: : dur q ing lif if etired.) _ | INDUSTRY. 
= 9 SS, idl most wor i) even tf petired., 
255 L Bethesda he fee cal Center, NIH Needle ale ory(Supv)| Needle Factor 
Boe 130. USUAL ee {Where deceosed lived, if institution: Residence before ye CITY OR TOWN Jad. INSIDE CITY UNITS? ~—])3e, STREET AND NUMBER 
avo issit A 
ey, 7\sou b ba: olina Rew Salem ‘SE "0 |Route #1 
oS é a ee 
ES 5 [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 4s 
anes Fulton d, Alexander Tuc Brooks 
83s To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT The Medical RecordsAddress 
= 
a 


The law requires that the death certificate be executed within 24 hay, 


a a: £3 
ss No 1250-4/4-0854_ |The nica enter Bethesda, Maryland 
3 eS ESS ne 
oe E 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond {c).) inva tain dine 
Sra PART |. DEATH WAS CAUSED BY: : A 
Bes 4 IMMEDIATE CAUSE fo) ACUtE Myocardial Infarction 3 Days 
S35 apt Os DUE TO, OR AS A CONSEQUENCE OF 
2+5 Conditions, if ony, which gove 0) Arteriosclerotic Heart Disease 2 Years 
Saree rise to immediote couse (0), 
3 #e ss stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 4d 
Sere ca ae (WIRE ALE £ As O_ 162, 
i & S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 
2see =| 720] 
Sa? = $190, DATEOF OPERATION 195 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sega s CAUSES OF DEATH? 
SEgc / = Yes [X) noo 
S35 225 & [2ie. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
BS Yet SS | Dor conteisutinc (-) cause oF veatH HOUR AM. Month Doy Yeor 
BEDS & [ll either, notify medical examiner) P.M. 19 
$822 & [2id. iNJURY OCCUR he. PLACE OF INJURY (A, HOME faBy, SRE, FACORE.)] Uf, LOCATION Steet or RFD. No. City or Town County Stote 
fase While — Nat whil ‘OFFICE BUILDING, ETC. 
£t39 ot work —_at work 
>S od 22a, | certify that (4 (this haspital) attended the deceased frama_lanuary , 1948 ta21 Jannaryl9_63 _, that 8) (we) last 
S285 sap : — 
3 tno saw the deceased alive ane! January 19 68 , and that in (a) (aur) apinian death accurred an the date and haur and fram the 
2 
°S = 
Sees 
o so 
3 Ky 
= = 
€ 3B 
+ ea! 
o 2 
Buse 


directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a causes stated abave, (3) (we) (did) (sXKt) yiaw the bady after death. 
2b. SIGNATUR 7c, HATE SIGNED 
z i OU: y [4 MD artewoine wo SAF | p 
= tO J R DEGREE PHYS. 2d) _biecror PHYS. a loé 
= / 2d. Raa ‘ me. address The Clinical Center, Nationa 
= : (Type) awrence ghen, MD osti es of He h, Rethesda, Md 
5 BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town} (County) (Stote) 
OVALSpgpif : i A 
° gL Da 1968 | Alexander Cemeter Litthe River, Sourth Carolina 
Paine AERA DIRE = Wa. RECD BY REGISTRAR | 25b. REGJSTRAR'S SIGNATURE 
30M REV 4A eo : 


AN 23 1968] forts 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ fi 06 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 6 Film G396 1/17/68 kk CERTIFICATE OF DEATH 01064 
= wi EN ip (eer First Middle Last 2a. DATE OF DEATH 2b, HQYRe— 
jot . @ ar print Manth. Ye g 
RE oe: B® or pi Russell Awe ) Allnutt January “Ti “i968| 47a 
: z  e/is/l “eg a = 
3 st bigthdo rw ONS IN 
5 AES Male White 8/18/188 SLB” ws. ip | 
Ses” le BIRTHPLACE (State oroign 7. CTZEN OF WHAT COUNT? MARRIED [-] never MARRIED] _ | COUNTY OF DEATH 
z aoe cn Maryland USA WIDOWED DIVORCED [7] Montgomery ie 
eee ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= re s = 4 Bethesla give street oddress} Suburban dorog mst werk Miegaven retired.) Noe 
=  @.247 ) 
z 3 5 iS aot RoE (Where deceased ted ips Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
PJ lodmissian, bl. » 
2 585, Marylang ” Montgomery | Gaithersbury& cae 1403 Ee Diamond Ave. 
a 2 E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
foe (oes 
2 5 ee 160. WA Tas — U.S. ARMED ie Te SOCIAL a 17. INFORMANT . . en S P. 
Sake nee Yes, n0, or unknown} | {Ives give war or date af sevice] . ePatrickSt. 
Surke = ae 217=32-0190 | Mr, David Allnutt Frederick, Md. 
o TRS 5 
$ oe 4 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) « Twien ons io OeATH 
= eat PART |. DEATH WAS CAUSED BY: - 
& §E5 |, IMMEDIATE CAUSE (0} Ure um. big & 
pees 0 Hf DUE TO, OR AS A CONSEQUENCE OF . 
= 2.5 Conditions, if any, which gave , AG & A m~o fr & € O« iv 
so ~#eE fise ta immediote couse (a), (b) 
= Eve s stating the underlying couse DUE TO, OR AS oe ENCE OF -: © 
ie Peed (| Phe ye A Ly Day S- 
ies 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


z 

= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

x 2 

= Ye NO ca CAUSES OF DEATH? 

& 

S [2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

& | Dlorconteutinc (7 cause oF ofara HOUR AM. ‘Manth Day Year 

S {If either, notify medical examiner} . 

= ‘ie. PLACE OF INJURY (%, HOME, FARM, STREET, pari) 21f, LOCATION Street ar R.F.D. No. City ar Town Caunty Stote 
OFFICE BUIDING, EFC. 


22a. | certify that (|) (this haspital) attended,the stag , 194 2, to. 2, 19_&_8°, that (1) (we) last 

saw the deceased alive an f 194 ie and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22. DATE SIGNED. 


e 3 should be detached for use os the bi 
ied with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificote has been si 


2b, SIGHATURE 
/ ATTENDING D oO MF oO 1-211~68 
= DEGREE PHYS. ECTOR PHYS. 
Se 22d. PHYSICIANS 22e. ADDRESS 
=3 / manettpe) A. S Led Gaithersburg, Md, 
} ——— 
Bs 230. BURIAL, CREMATION, | 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
35 RENS UA perp) 1-1,-68 Layto nsville Laytonsulle Mont. Md. 


Yeats) pe UNERAL DRECTOR ADDRESS 25a. RECD BY REGISTRAR 25h. REGISTRAR’S SIGNATURE 
JOM IE 1/68 Francis H. Barber Laytonsville, Mde ove JAN 15 1988 LeCornkay Uaceter, 


af ] MARTLAND STATE UEFARIMENT UF AEALIA 


22a. I certify that | took chorge of the remains described above, heldan Autopsy(_], _Inspection &% Inquiry §€, — ond in my opinion 
death resulted from: Natural causes [_], Accident ny Suicide [], Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 
SIGNATURE ton 4 Exod Mp, ASSISTANT MEDICAL in 7. 4% 1968 
‘ i DEPUTY MEDICAL EXAMINER eons 13, 
EXAMINER'S 
NAME (Type) JOHN G. BALL B esda, Md. 


Ba. A Leet 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pec ¥ * 
| | Cremation 1-13-68 F Lincoln Crematory,Prince George County ,Md. 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


veaisvels) | ROBERT A. PUMPHREY, Bethesda, Maryland ],,.14. 79 1 lands, Yet -. 


ADDRESS(Street, city, town, ar caunty) 


5 01 067 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01065 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH o) 
p I. riled First Middle lost 20 oaTE KNOWNGR] Month Day — Yeor 2b. HOUR 
‘ it Print! t - i 
2 Bees Bessie. Fe Amr 6s DEATH MATEO] Oo 13 9h vo 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6. ie fore 2c. DATE PRONOUNCED DEAD 2d. HQUR 
o : 1 Month D Y 
= Pe ee eet as | | | | et ee 
iS To, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ge comity} JA. Us nr wooweo By oworeol | AAs np genrer pe a 
€ : , [19 GY. OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
3 AAA 5 eth es da. give, sree ocak 2 Ple A Ve. during See eee eee retired.) | INDUSTRY 
ac) £¢€ Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13<. CITY OR TOWN Tad WSIDE CI UWS? [13e, STREET AND NUMBER 5 
oss 23 } odmission) STATE AA gf. 136, CONT Aon tyelmery Bethesda. vs) No 603 MaPle Ae. 
SES ZS | [4 caters name First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
£26 83 | Menefee 
aesgY ge : = 
Eom oe Toa, WAS DECEASED EVER INU.S. ARMED FORCES? ob, SOCIAL SECURITY NO. | 17. INFORMANT SLOWELL St, NW. 
2s s2 (Yes, no, ar unknown) (If yos gue wat or dates of service) bs : ? 
sas of No Ri7-36- %647| Mrs.Bolitha Laws Washington,D. C. 
g 2 pis POF ha 
gfe tes 1. CAUSE OF DEATH (Er only ane cue pe ine fr) (bond) ‘ isveid attien Ons AMO DuaTH 
e:9g ‘2 a 2 = Pp Por , 
g25 §&% oy a) A INDIATE CAUSE (0) \sPhymia-Snelk Ziphalatired . INA. 
Supers 9S 610K DUE TO, OR AS A CONSEQUENCE OF 
385 @ $ Conditions, if any, which gave 6) A ovse.. ie rey 
Bros) wee *5. rise to immediote cause (0), 
2 E aes slating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es 3 lost. - 
a) a a (9, 
Geo 
ope ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
oa oe oa a 78 | ea 
228 8. |.|%/é¢ 
5 ste aes = [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
os 2 85 = 
Sate: sous S WAS PERFORMED? ie a 
2 22 = 
eo Sas & [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part } ar Port 2, Item 1B.) 
. & A = RAM, p 
eezsee [Z| amnmmcmamen |S San3nb8-| Hon -coughton. Fire. 
= GES 2 = [2id INURY OCCURRED | 21e. PLACE ot nURY (At hone form, street, ZH LOCATION Street or RED. No. City or Town County Stote 
= factory, office building, etc.) ; Git 
es 5 § Fe oad joe Ao Mie: H6C3 MaPle-AVe. Bethesda Mintgomy phd 
meets 
ar a a 
: So 
Ses35 
82 
32a 
ec fo 
Bec Se 
22s 
2272 
a 2 = 
ia ae 


necessary, please execute the certificate, 
5 may be retained far your files. 


Health priar ta burial, 


10M REV, 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


x 


ovol, and in ony event, within 72 hours 


The low requires thot the deoth certificate be executed within 


Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


physicion ond completely fi 


then pleose remove corbon 


|, cremotion, or rem 


after death. 


9 


P 


y 


urial-transit permit. 


j poge 3 should be detached for use os the bi 
be filed with the Stote Dept. of Health prior to burial 


director, 
should 


z 

py 

oe 
Sy? 


és 
2 
3 
c 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01068 CERTIFICATE OF DEATH 01066 
1 Deca —— fits ¥ Middle y, t Yb. HOUR o> 
Sep Aird 1 220h& 2) gp |ld'30™ 


3. SEX 4 RACE S. DATE OF BIRTH ie AGE (In years TF UNDER 24 HRS. 
: last bigthdoy HOURS [MIN 
Male White PBT ELS BEF ves," Peal 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
county) { a MARRIED [Z}OTEVER MARRIED [7] ‘3 
[T-ta CS WIDOWED DIVORCED [J] Montaomer Md 
10. CITY OR fe OF DEAT! TI. NAME OF ae OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind‘eP work done B. KIND OF BUSINESS OR 
= . give street address! a . during mast af warking life, even if retired.) DUSTRY... 
Si luec Yering ies ieee Hospi ta WP I, r.¢. Governndi 
£3 So ee {Whéfe deceased lived, if institution: Residence befor 13. CITY OR TOW! 136. INSIDE CITY Limits? [13e. STREET AND NUMBER, . 7 
, Jodmission) 1b. COUNTY ) 
Wash. OC Y|0C, weno |gyocs7* Street, ML. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ; Tost 
Hodao NME Ardiz2re] Clytoinette Ums+ linnnes UA 
160,.WAS DEC SED ais NU: ARMED FORCES? j Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
a, ar énknawn! yes give war,or dates of servic : ‘ 4 4 
‘ Ko YA S78 - 10-1348 Mice SReoizzowe S00 (Rw TAA SaeeSer ve My Z 
18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c)) TWEEN ONSET AND DFAT 
PART |. DEATH WAS CAUSED BY: a, 
ety IMMEDIATE CAUSE (a) 
1 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave OW Koen 74S 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


tot) he sndeiying couse | 16 ygAg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


> ib . 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. Ne Ci T C = 
While f Nat while : (ore suns, ere ret ar 0 ity of Tawn aunty e 


lat wark — _ot wark. 


22a. | certify that (I) (this hospital) ottended the deceased fr A ALY _, ep, 10 Se SAVY, 19laG=_, thot (I) (we) last 
sow the deceased alive on 19©&, and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


‘2b. SIGNATURE G 
Hwy fo WEA, Md nae MO DA OM OL RL? Joe 
720. PHYSICIAN'S Te. ADDRESS 
NaNe(Tee) erp Webbe es To be pn We S Ae Soest 


Bl IAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATO! Az ATION (City ar Tawn) (County) (Stote) 
ype cogs) 41968 | Gare of Jeaved lemereey| Kackuice (Dd. 


y 250. RECD_BY REGISTRAR T 255, RE STENATURE() 
f pei DATE FEB ° 1968 catty bghe 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hour 


death, 
gral 
esand 2° 
ml 


, and in any event, within 72 hours a 
me 


Page 4 moy be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by 


je 3 should be detached for use as the bi 
hould be filed with the State Dept. of Health priar to buriol 


MARTLAND STATE DEPARTMENT OF REALIA 


A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01067 
G Vi) Ning CERTIFICATE OF DEATH " 
1, DECEASED-NAME W, t Middle lost 20, A. OF DEATH 2b. HOUR 
(Type or print) Month oot rar L324, M 


UM ahd eae “he a ata alia 
Maia dines te 
8 
ew, ‘eb. 23,1! Fi 98 
7a BLA to: forngn TEEN OF WHA COUNT? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
i 4 
county) Maryland us wioowe FE] ivoceo Montgomery Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Fairland eee eke Ma eee ate oom during most of working life, even if retired.) WOUTR, owife 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


: (3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
pdmission) STATE TH OUN omery. Item# 10 YsC] NOL) {2101 “airland oad, 


14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Unknown Unknown 


| 160. WAS DECEASED EVER IN Us. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ft ji ae ji ~ . 
ne cae | ee eee re Co.Welfare -Rockville,Md, 


lease remove carbon papers. Pdy 


P 


[UDR CONTRIBUTING [[] CAUSE DF DEATH HOUR rhe Month Day ve 
(if either, notify medicol exominer) 


2d. Ws OCCURRED | 2le. PLACE OF es ‘AT HOME, FARM, STREET, ak: 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Gi Not wi DFFICE BUILDING, ETC 
lot work —_ot work F 


22a. V certify tha his all attended the whe at SOREL Ti ae BEE a ee (we) last 


S 
i 
§ 5 , APPROXIMATE INTERVAL 
r= — 1B. CAUSE OF DEATH (Enter only one couse per ir rd {o}, (b), ond {c).) 7 = BETWEEN ONSET AND DEATH 
_=£ PART 1. DEATH WAS CAUSED 8Y: « 
aS | IMMEDIATE CAUSE (0) [rez Z 4 gosto Le Le. ple PE 
oy, if DUE TO, OR AS A CONSEQUENCE OF d 
Pa Conditions, if ony, which gove /j 
e — tise 10 immediote couse {0}, DUE i ORASAC cE OF 
ee stating the underlying couse 4 
— last. ae © et Ax fre eb ep ee __ | oyrer 
‘Sy PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ne BUT ie RELATED. HE TERMINAL DISEASE QRCONDITION GIVEN IN PART I{o) 
y? y o Ce ee ti OC Lf 

z at os gd Aan — 

& 190. DATE QFOPERMION | 19. CONDITION FOR WHICH‘OPERATION WAS Te oA 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED INTERTIFYING 

2 CAUSES OF DEATH? ¢ 

= vest] Nob 

8 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

3 

3S 

= 


saw the decta y alive , ond that in(my) Pour) opinion deoth occurred an the date dnd ‘hour ond from the 
7 obove, AN We) did) (did not) view the bady ofter death. 


Hb ud ; ena 7 = Wc, DATE SIGNED 3 
Your ne f) ‘ eLe kt —— DEGREE PHS. DIRECTOR as, | ~~ De -e 


s= | TH.” PHYSICIAN'S 7, Te. ADDR 

= / NAME(Type) JOHN R. Spencer ea pv Sus é aley 

s ; BS 

2 Go. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City of Town) (County) (Stote) 
3 Bt sil Lo/et Haxehse Church Cem, Potomac, Maryland 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE, 
bE JAN R 49BR  fO“ortéa Jong 


e 


F 
sier death. 


1 


91070 


if iene 
Type ar print} 
fale 


3. SEX 

Male 
To. BIRTHPLACE (Stote or foreign 
country) Cc) H oe 


10. CITY OR TOWN OF DEATH 


First 


SD 
Ly 


a) 


AA 


130. USUAL RESIDENCE {Where deceosed 


MARYLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fag 
CERTIFICATE OF DEATH 0106 
Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Manth ‘eor * 

Rk ARR Mt H¥e57 {lacy 

4 tJ ie OATE OF BIRTH ‘ei {in = IF UNDER 1 YEAR Ca 24 HRS. 

HITS yet) TF", fast birthday ppesatcea <e8) min 

7b. CTIZEN OF WHAT COUNTRY? Tint = Penal 4 COUNTY OF a 

CLs wiDoweD F} _owvoRCED FJ ges uTGOMeER re 


11. NAME OF HOSPITAL OR INSTITU p 12a. USUAL OCCUPATION (Kind of work done 
give street address) Day 


12b. KIND OF BUSINESS OR 
HOt 


\ospit 
eh; duri staf er life, even if retired. ae R 
eames ray per  Bikkycw's 
134, INSIDE cy tMITs? 13 ET AND NUMBER AE W734 


and in any event, within 72 haurs after dea 


lease remove carban papers® 


See 
sc = 
2 = 
= > 
= = 
ee 3 Tved, institution: Residence before. [1 4% 2 TOWN 
2 a 4 issic it 
aE j3 admission) STATE 18b. COUNTY) eee gs eG Pauere YSR) Not] , 9 Vg ann be AD 
xs 14, FATHER'S NAME First i pal 1S. MOTHER'S MAIDEN NAME First AU lost 

2 
o o .. ful 
3 , 

c Gry ___Spangles 
2 § Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address Herd, ad 
2 ga = Yes, no, iy eet (If yes give war or dates of service) iY us Fy (3 Z 4 
= Ss> ‘em BZ CK — 
= BE pn 
oof E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 2 deat dua oe aes 
€ 5. PART | DEATH WAS CAUSED BY a 
Pit ia Ly IMMEDIATE CAUSE (o] 
5 be = £ DUE TO, OR AS A £ONSEQUENCE OF 
=.) 2a5 Conditions, if ony, which gave ) J A ] Y, R 1d Sc/e Rodis 
Sle Tee tise to immediate cause (a), is = 
mahal Bss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“uo last. x (9. 
$s 357 aX 
fe 55 s PART, app THER SIGNIFICANT CONDITIONS CONTRIBUTING TO Daag aur NOT RELATED TO THE, TERMINAL DISEASE nage GIVENLIN-PART hip sO 
= /2 
“Dees » Leen ose 

pS er 3 ate Oo? 
gs 3° a=] & aS patcor onefanion 6 CONDITION FoR WHICH OPERATION WAS PERFOR 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee gee 7s VE) NopS_eusts oF oearer 
—~ Fence ° = Z— 
2s £ cat & J210. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 18.) 
<5 yer [Door conreiputinc 7) cause OF eat HOUR AM. Manth Day te 
Te eye & [if either, natify medical exominer) PM. 
Set a4 = Paid. INvuRY Occ Tle. PLACE OF INIURY (AT HOME Fw, SRE ar} 2if. LOCATION Street or R.F.D. No. ity or Town County State 
zo 282 While [— Nat whil OFFICE BUILDING, ETC. 
a2 =8e lot wark —_at work = 
Ze828 22a. | certify that (I) (this hospital) attended the deceased fUs3¢ (19 W_LpZi¢ 19s, that (I) (we) lost 
o4=L 30 saw the deceased alive an. 19 ATE hat4n (my) (aut) apinian death bccurred an the date ical haur and fram the 
Bees= causes stated abave, (I) (we) (did¥ (did 3 view the bady after death. 
eeege 
<5 Oat ATURE A 
= ATTENDING STAFF S 
Ss 223 if op Often AL PEGRE_ PHYS brecror C) pws. Ss 
22285 SICIAN'S Te. ADDRESS a 
EES 2 NAME (Type) 5” Ca lie Piye 4 
a ee a Lo) A Pe 
ao sz ea pwc) ZA 7. DenAck mol yijs Cofre (2%ive 
2 33 33, ( %o. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 MOVAL (Speci : : 
ee 2°4 Biaet™ Dan, 20, 1968 | Fort Lincoln Cemeter: Prince George. Maryland 
(BA Bsa 28a." RECD BY Tei 25h. REGISTRARS SIGNATURE 
VR AIS {4) q ,, 
30M REV. 1/68 DATE 68 ? a “I 


y 


[5 Poet Mary Land] —Montgomen: 


ig physician ond completely 


transit permit. Then pleose remove carbon popers. 
cremation, or removol, and in any event, within Hftou 


After this certificate hos been signed by the attendin 


e 3 should be detoched for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the deoth certificate be executed within 24 hours after deoth. 


P 


hould be fied with the State Dept. of Heolth prior to buriol, 


Poge 4 may be retained by the hospitol or attending physician. 


director, po 


$ 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M4 
01071. CERTIFICATE OF DEATH 0106: 
T DECEASED-NAME s,s Middle Tost Zo. DATE OF DEATH 7b. HOUR 
Crear) Clayton Eugene Pans Zp 1B, 19S o> |B? Am 
3, SEX 4, RACE U S. DATE OF BIRTH t/ 6 AGE {In yeas TF UNDER 24 HRS. 
; 7 ai 
Caucasian August 20, 1893 tinal eas 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Basch HEMET MARacD 9. COUNTY OF DEATH 
ay) Dena |\l Ser wipoweD [J _ivorceo [7] Montgome. Md. 


10. CITY OR TOWN OF DEATH 11. NAME eee a OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 A give street addres duping mast of workjag life, even if retired.) INDUSTRY 
COL Silver Sp 13809" Portlond Road Retired Panter Newapapes 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? }13e, STREET AND NUMBER 
Silver, ROE 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First manda Middle Lost 
Albext é Bans Mloet Ranhx Dohner 
Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT é Mikes} Fe 
Yes, ng pr unknown) | (lf yes give wor or dtes of service) ae oa 10009 Or im a oad 
el Bee | ee ee ae D9 10. | label P Baus Oidues Snsing, Maxzy a 
sd ‘OXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {c).) TWEEN ONSET ANO DEATH. 
PART |. DEATH WAS CAUSED BY: 5 f ia ee, ee ae 
IMMEDIATE CAUSE (a) YLSIPO LAL4P7 jE Yn ba 
DUE TO, OR AS A SONSEOUENCE OF 2 g 
Conditions, if any, which gave 7 A & ates 
tise to immediote couse (0), (). ae oe riian <u A Gi 
stating the underlying cause; DUE TO, OR AS A CQASEQUENLE OF 
ot Bo iy (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= ce (Sate 
= [190. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ‘fs ma CAUSES OF DEATH? 
= Opa 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Door conrripurins (7) cause oF peat HOUR AM. Month Day Year 
& [lif either, notify medicol examiner) P.M. 9 
= [7id. INJURY OCCURRED | 2le. PLACE OF INJURY At HOME FARM STREET, FACTORY.) | 211. LOCATION Street or RED. No. City of Town Count Stote 
While [> Not while (cre sunons, fr ) v if 
lat work —_ ot work 
22o. | certify that (I) (this hospitol) ottended the deceased from. = TESA Lae = 1, 196, thot (I) (we} last 
saw the deceased alive an == 19 & & and that in (my) (owr) opinion deoth occurred on the dote and haur and from the 


causes stated obave, (I) (we) (diet) (did Juma view the bady ofter death. 
2b. SIGNATUR| () 2c, DATE SIGNED 
Onsen? oh Anvrwth P17 Opes BUENOS a(S spihecrbmal lilly pine Cal (Fay 15,1968 
2d. PHYSICIAN'S ) we ADDRES //66 spring Street, 
es Russel/ 3, firnold& Mp be Ae mM 2o9lo 


730. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
/BEMOVAL Speci) ‘ 4 
an, 2) G68 e04ge Washaugton { emed cy Bd bee Masudand 
24, FUNERAL ae 5 ho, ( Log 4 A . REC'D BY REGISTRAI Db. bie ae R'S, SGNATHR i 
y) q RRS aM 
i BSS d ides WAN 22 1969 { 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET AND DEATH. 


e - 4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
., 5 01072 CERTIFICATE OF DEATH 010710 
a eee 
3 ete 3 1. rN oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a) on 0. COUN o. STATE b. COUNTY 
fe NS Montgomery MARYLAND Maryland Mont gome 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b «. CTY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) B ethesda 
Bethesda years 
s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e i Peal 
SE 0) |_3610 Southwick Street 5610 Southwick Street ves (] No 8) 
g By Rane nh First Middle Tost 1. DATE Month Doy Year 
32 (5 (Type or print) DOROTHY E. BASHWINER DEATH Jan. 14, » 68 
os $ S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED. jel 8. DATE OF BIRTH 9. ee fin yeaes ae ioe IE UNDER 24 HRS. 
S t fl in. 
s> | Female | Gauc. | momo ovoreo [| Mar.20,1883 |ga™ it [Nem bs 
2 < Jes USUAL DE TEATION Give iit of wt done 10b. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee WHAT 
oe ; , Rstihesaeaniicet i u 2 2 
oe luring Ser ee retired) INDUS: Wisconsin U. Ss £ 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 3 Darwin C, Pavey Mary E. Kellogg 
Fa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT J)q: Addres: 
= iw. ; : ughter bes 
= (Yes, no, or unknown) |(If yes give wor or dotes of service)} Same as Item 2 
° - - + - 
= No 23-10-0610) Doris O,Haight m 
3 
is 
Rs 


ransit permit. 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) Se Se A. 


of 7 DUE TO 
s Conditions, if ony, which gove (b) 
S 


tise to immediote couse (0), 
stoting the underlying couse DUE To 
Oe (he) as Sos ae @ 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


‘ 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


The law requires that the deoth certificote be executed withip 


Poge 4 moy be retained by the hospital or ottending physician. 


‘2o. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician ond completely fitted inp 


director, page 3 should be detoched for use os the b 


Hour *o.m. While Not While foctory, street, office bldg., ete.) 
p.m. ot aon O ot ai oO 
aftended the deceased fram__7O —Z WE 2, ta Ed , OSE, that (I) (we) last 


Z 192A, and that death accurred at4/! 5M, fram causes and an the date stated abave. 


should be filed with the Stote Dept. af Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

g ATTENDING MED STAFF sg 

4 D.__ PHYS. Bet _pirector Z. ows. LI] ALA¥ “6 

ie Te. PHISICIANS Td, ORES J6LS Wadswor rive 

2 NAME Type) Vi Oe L. O4 RR pe 

= 

gz 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

mB REMOVAL {Specify} 

° ir1a 1-17-68 Parklawn G k : 

Ly y 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY : ia . ATU! 
was cs [ROBERT A, PUMPHREY, Bethesda, Maryland | ,,, 19 J . 


ay 


papels. 
, within 72 


3 
= 
= 
eS 
2 
a 
‘3 
& 
3 
= 
Ss 
< 
= 
Bd 
Fa 
S 
= 
a 


hen please remove carban 


i 


permit. 
, cremation, ar remaval, and in any event, 


y the attendin 


-transit 


| ar attending physician. 


After this certificate hos been signed b 


auld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached for use as the bu! 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


he MARYLAND STATE DEPARTMENT OF HEALTH 
01 07 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 010°71 
1. ae & DEATH 2. USUAL RESIDENCE (Where deceosed lived, ‘f institution: Residence before odmissian) 
a. . STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gome 
b. CITY OR TOWN {If outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
wie yh ‘Land oye nearest tawn) - 
ee he'saa EARS Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 4. STREET ADDRESS e IS RESIDENCE 
8611 Hartsdale Ave 861] ves [) No 8) 
f NANE OF First Middle Lost 4. DATE Month Doy ‘Year 
iiverenent EDWARD GEORGE _BATTY DEATH Jans. 22 » 68 
S. SEXMa le | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH OKGE (in years TFUNDER 24 HRS. 


ss 7 ba Days | A 
XEX White wiooweo [J oor) (]|May 10,1896 = el pal Vide Bae Mes, v 
Ta, USUAL OCUPAION (ive Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 12. CITIZEN OF WRAT 
during mast of working lite, even if retired) INDUSTRY, : ° com 
ngineer R red Ohio Ties 
TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Edwin G, Batty Edith Holbrook 


te EE a i ee ae ae ice] 16. SOCIAL SECURITY NO. 17. INFORMANT ife Address 
es, NO, nawn, yes give war or dates of service S 
tart Hazel #, Batty Same as Item 2. 


18. CAUSE OF DEATH (Enter only one couse per line for Me ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: le. en Coble, C2 ry las Mae. Dewars ONSET AND DEATH 


yf oe vd IMMEDIATE CAUSE (0) 


DUE TO = . . 
Conditions, if any, which gave (by _ wa Prd, PEMA oceattinl ragecele 
rise to immediote cause (0), DUE To 
stoting the underlying cause Ra 
(4 Cee ) 7 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ihe ep lM 
yu ves(-] wo PY 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State) 
Haur ‘a.m. While Nat While factory, street, office bldg., etc.) 
pm... 19 atwork LJ otwork C) 


21. 1 certify that (I) (this hospital) ottended the deceased fram pr 96S, to__of , 1969, that (|) (wefTast 
i: ey "ACA M, fi 

saw the deceosed alive an__ ean 7 ”* _19 ond that death occurred at M, from couses an an the date stated obove. 

70. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED, STAFF ‘22b. DATE SIGNED, 
mo. PHYS. Dot pmecion CO pus, 2 if2 6S-. 


2c. PHYSICIAN'S. a 22d. ADDRES! 
NAME (Type) Haeiws.T fassés KD ate Haersyark Ave Bethésla Hd 
—— 9. o--8-Yn 2 
230. Sa ATOM, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Brematién | 1-2-68 edar Hill Cremato Switland, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY, Bethesaa, MaryLand | sn JAN 5 191 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours g 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


last. @_Acute Lymphocytic Leukemia 6 years 


0 i 0° ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
Re airy 
CERTIFICATE OF DEATH 010'72 
T. DECEASED-NAME First Middle Tost 0. DATE OF DEATH 2b. HOUR 
5 (Type ar print) ‘ * Manth Qo P 
3 Jeffrey William Beach January 30, 1968 |7:18m 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years IE UNOER 24 HRS, 
£5 Male White | 24 June 1956 pees eee i 
Bee To. Srur ee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? ® jaRRIED [-] NEVER MARRIEDEg [9 COUNTY OF DEATH 
A unl 
£Se ennsylvania USA a) lvorceD [ Montgomery hd 
#2es To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
= 3 a iye street qddress) during pygst of,warking life, even if retired.) | INDUSTRY 
=§5 26] Bethesda Whe" CTS; cal Center, NIH Satan ¢ -- 
ae s = pen care i ‘\$3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER: 
. ~ godmi: Nn) « 2 : 
Ess “ gnnsylvania --- Landisville | SGt 0 [197 Cooper Avenue 
85 = 
SES Ta FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae Willian - Beach Doris they Mowery 
88s Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT a ‘Addres 
ae Yen, ogaenown) | Sieommrenedinc) | Rie Phe set oe eee rey 
Zes one e Clinical Center,Bethesda,Maryland 2001 
gee 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) BETWTEN ONSET AND DEATH 
ge8 PART |. DEATH WAS CAUSED BY: 
SES bs IMMEDIATE CAUSE {a) CO: 
eee 9 ) DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ony, which gave iH - e) 
=o 2 tise ta immediate cause {o), Ser bicemia {Gram Negativ 
sae ‘ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3 
3: 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a} 
2Ss 
aBB 
ges = ea 
s 3 aI = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bee = WS) Nop «| USES OF DEATH? 
2 es S P2ia. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
we=x & | Door conteputinc (] cause oF eat HOUR AM, Month Doy Yeor 
0 & [lif either, notify medical exominer) P.M, 19 
4 od = \T HOME, FARM, STREET, FACTORY, it 
i = 2d. ch OCCURRED Tle, PLACE OF INJURY (1 HOME a tt Dif, LOCATION — Street ar RFD. No. City or Town County Stote 
£35 Jat work — _ot work, 
S28 220. | certify that €Q (this hospitol) attended the deceased from_Decs 2U , 19-@'Z, taJanuary 3019.65 _, thot ¥) (we) lost 
ae saw the deceased alive ond &. : 19.68, and that in (ray) (our) apinion death occurred on the date and hour and fram the 
e3= couses stated above, ft} (we) (did) (atten) view the body after death. 
S a = 22b. SIGNATURE Ou U/ = ATTENDING MeO stat 22c. DATE SIGNED 
Z°5 i7£s) MD OEGREE  pHys, OO) orecror C pays. £2] 37 Jana 1968 
235 nd. NS : Me. adORESS The Clinical Center, National 
é aS yee) Arthur S. Levine, M.D. Institutes of Health ,Bethesda Maryland 
Soe BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) {County State) 
wee ify) ie * . ° 
eo" BUSA ST 2-3-68 einoniteCemete Landisville, Penna. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 5 
outa | ROBERT A. PUMPHREY, Bethesda, Marylandl ym FEB 6 1968 2 %arbty Queghe 


MARTLAND STATIC DEPARTMENT Ur MEAL 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01075 CERTIFICATE OF DEATH 010'7: 
if DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type ar print) HARRY . LESLIE BEALL Manth py Yeor 68 
1 O8F 16:25AM 


Xter deoth. 


= 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
“ MALE WHITE ‘ 10-5-86 lost birthdoy) pars [HO mW 
BY yrs. 
To. Barts (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MaRRieo DX] Never maRRIED[-] 9. COUNTY OF DEATH 
cui! MARY LAND USA winoweD [J DIVORCED} MONTGOMERY Nd, 
_ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
& 0 ae street oddress) during most af working life, even if retired.) INDUSTRY 
i LNEY ONTGOMERY GENERAL ETIREDMale nurse 
ce USUAL BEDINE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 19d, INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
is sic TAT ue 
Jadmissian) en to CO ea ERY. DAMASCUS YES] NO Town SPRING RoAD 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM = BEALL VIRGINIA - WATKINS 


Tea, WAS DECEASED EVER IN US. ARMED FORCES? ]T6 SOUALSECURTY WO. 7. NFORMANT wares 
If yes give war or dat 
BE | San leek Soialaiolaah oil ene ely ed Mepicat Record Dept. MoNnTGoMERY GENERAL 


18. CAUSE OF DEATH (Enter only one cause per line iN Rs bn ont 


age 


~~ 


within 72 hours of 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HLIOG DUE TO, OR AS A CONSE 
(b). 


Canditions, if any,'which gave 

rise to immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF \ 

lost. 1 0/ (9. A. 


PART 2. THER. IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE yore ae IN PAB (0) 
MAA te NS No Ue 
IN Wi 


it. Then pleose remove carban papers. 


 removol, and in ony event, 


XN 


permi 


em 


|-tronsi 


rl 


: g 
\ aN 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves A nO CAUSES OF DEATH? NYS 


A 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port i ar Part 2,[Hpm 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(If either, notify medicol examiner) P.M. 


— 


The law requires thot the death certificate be executed within 24 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filledg 


MEDICAL CERTIFICATION 


ae ior to buriol 
DAS 


AT HOME, FARM, STREET, FACTORY, it i) tH 
Hie No whe 21e. PLACE OF INJURY (one Wane He 21f. LOCATION Street or RFD. No. City or Town : unty State 
R lat work’ —_ot work b : Q 4 
2s 22a. | certify that (1) (this hospital) atterjded the deceased fam |_| Aly SS 0, , GZS __, that (I) (we) last 
oy saw the deceased alive an Ney ] and that ih (my) (aur) apinian death accurfed an the date and haur ond from the 
= 


causes stated obove, (I) (we) aig) (q id not) view the body ofter deoth. 


: Ww G - ATTENDING MED. STAFF ¢ 
fe oesret_ pus. omrecron Cpa, O ASN 


e 3 should be detoched for use as the bu 


ft 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a } 22d. PHYSICIAN'S 22e. ADDRESS 

Be NAME(Type) C. H. Ligon, M. DJ MEDICAL CENTER, SANDY SPRING, Mo. 
Sz 

3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3 REARS pasty) Jan. 5,1968 Bethesda Meth. Browningsville, Md. 


nal, PPREERE. wotesworth, Danastlil, ma. | SAN B tape “POLE Uy aay 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 1 07 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 010'74 
ee es ue Deas First Middle Last 2a. DATE OF DEATH . 2b. HOUR 
= {Type ar print) Tey? a om i Telia by Me | OMe 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE vd ears, TEUNDER | YEAR__ | IF UNDER 24 HRS. 


2 Nev reo, [aE | el 


ours after deoth. 


5" 3 eee (State ar fareign 7b. CITIZEN OF WRAT COUNTRY? 8. MARRIED (77 Never MarrieD 9. COUNTY OF a 
= tesa Oh Si WIDOWED [XJ DIVORCED [-] Mont gome Md, 

ay a 
L = 10. CITY OR TOWN OFDEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a, USUAL OCCUPATION (Kind af work dane — } 12b. KIND OF BUSINESS OR 
2 = give str # ive) during mast af warking life, even if retired.) INDUSTRY 
= 32700 Chev Chase Ma. tn Si (ver ving N- He Vse.w: pe Home 
Fe ray oe by USUAH RESIDENCE (Where deceased lived, if institutian: aie bay Ips $7 Phi 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
2 aro admission?’ STATE 13b. COUNTY 
S Ess NeW Yoh el SC) NOC | 116 Westlake Road 
Ss & 
Fy, 2 & = 14. FATHER'S NAME First Middle Last a at MAIDEN NAME First Middle Lost 
bbe NE es William Esh Mary Kelsey 
2 £365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 47. INFORMANT ess) 
2 ges Yes, na, eed) (H yes give war or dates of service) none John Beall (Sen) oe Old uae wigan 030 
5 es 3 se none | arta, Vary PPROXIMATE INTERVAL 
=) a — 18. CAUSE OF DEATH (Enter only ane cause per cc for ok {b}, and (c).) eS BETWEEN ONSET, AND DEATH 
= nd PART |. DEATH WAS CAUSED BY: pete ( j iN 
3 es 4 IMMEDIATE CAUSE (a) non a 
3 ee 
o “% S ig DUE TO, OR AS caeeiie OF s 
= Canditians, if any, which gave eae. \> BS 
so. i= rise ta immediate cause (a), 
= Ss RS stating the underlying cause DUE i, OR AS A CONSEQUEN 


last. (0 


2 
ae, 
2 
2 
£ 
Oo 
2. 
8 
zs 
Soe 
3 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
E a2 2 2) 2 J 
£t FS 
2378 I ]190. DATE OF OPERATION” [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef.e > 5 2 CAUSES OF DEATH? 
Zs2ee = ves [] NOX] 
z5279 & [21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
gZe= & | Lor commrisutine [7] cause oF DEATH HOUR at Manth Day at 
en 5 (if either, natify medical examiner} 
Sie = 721d. INJURY OCCURRED] 2Ve. PLACE OF a (ee = 2IE LOCATION Street ar R-F.D. No. City or Town Caunty State 
“be i Not whil OFFICE BUILDING, ETC. 
cae ary lat wark —_at wark 
Bees 22a. V certify that (1) (this haspita ed the anes on 19220, toes 19. » that (I) (ve) last 
=30 saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
ze 
BS 
ines 
ae 
oF 


Page 4 may be retoined by the hospital or ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ts 7b, SIGNATURE md 2c. DATE SIGNED 
ATTENDING ym MED. STAFF 
Se AMR DEGREE _piys. pinecror CD pas, OO] | Q Ow 4 6 y 
32 
28e Tad. PHYSICIAN'S —— 5 
ie [mere AS RB D if YY Y / Ongar ay 
5 me “BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 
£4 MOVAL (Speci - 
ae aie) 1/4/68 Fort Lincoln Cem Bladensburg, P.G. Co., Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Joseph Gawler's Sons,Inc., Washington, D.C. | DAE JAN ggg fete FP Nl wk 


cis ints ae -——— 


MARYLAND STATE DEPARTMENT OF HEALTH 


I 01077 
CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


010'75 


d 


< I ey Middle 2a. DATE OF DEATH 2b. HOUR 
Ss ‘ype ar print} Manth Day 
ES JOHN seg BEAN gan. "2, 1968 a 
ee 3. SEX S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS 
ae i 
28s MAIB SEPT. 3, 1889 PB es ee ea fae 
B3 
=e 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
4 
= SN SAR LAND U.S.A. winowenx} DIVORCED 7} MONTGOMERY Md. 
2 eS 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 1 


| 2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
veeniay ing """" (Get ams 


ie STREET AND NUMBER 


Middle fost 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


give street ior 

= ROCKVILIE 4710 IRIS STREET 
zs ae ay Meee (Where deceased lived, if institution: Residence befarg/ | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
oy ladmission| jATE 13b. COUNTY 5 YES Ni 
§ ES MD. ALLEGANY KHAR O wo 
—_ e c , 914. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
(ie af { 
cee te MARK BEAN UNKNOWN. 
= 3 5 Tey WAS DECEASED ‘ed TW.US. ARMED FORCES? 6b: SOCAL SECURITY WO. 717. THFORMANT 4710 IkiS ST “2 
Bes = RO P14-01-6720A |MRS. MARTHA JACKSON, ROCKVILLE, a 
aos ee 
ot E 48, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ,and (c).) 
iS 2 PART |. DEATH WAS CAUSED BY: 

5 ml IMMEDIATE CAUSE (a) 

s bait § DUE TO, OR AS A CONSEQUENCE OF 

‘= Canditians, if any, which gave 4 

= rise ta immediate cause (a), (b) 

s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF puy,e 

: lost @ MA th Ls 


7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 24 haurs after 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
ys 


NO 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 
(VOR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Month Day Year 
Mi. 


MEDICAL CERTIFICATION 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


e 3 should be detached far use as the burial-transit permit. 
d with the State Dept. of Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


=z 
= 
¥ (If either, natify medical examiner) P. 19 
ray ‘2id. INJURY OCC 2If. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
“= White OFFICE BUILDING, ETC. 
3 jot work —_at wark. ~ ON _ 
z 22a. | certify that (I) (this haspital) attended the deceased Jy ie ff 19-6 ©, to gil 2, , 19.45", that (I) (we) last 
Py saw the deceased alive an va 19. 6&" and that in (my) (our) apinian death accurred an the date and hour and fram the 
= causes stated abave, (I) (w6¥(did) (did nat) view the bady after death. 
= 2b. SIGNATURE ~ eaonc an ae 2c. DATE SIGNED 
3 BY NAL E2WATH M& ~ DEGREE PHYS. pirecror C) pars OO 
2 se 22d. PHYSICIAN'S : De, ADDRESS ‘ tA- AVE 
Bests nant tine) AVY. SMITH (30/5 EEO 
& so ‘ 4 A Re 
4 ce Bo. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ee A i 
2 Su QUE (Specify) KHAR ECKHART, MD 
veil 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
dom ee JOSEPH R. DURST, SR., FROSTBURG, MD. 21 vate JAM 968 1 Neegty : 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


| 


MARYLAND STATE DEPARTMENT OF HEALTH na 
1 01078 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 010% 
CERTIFICATE OF DEATH : 76 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 


Sus (Type ar print) B Month Da Yeor 
253) Kalph ne [A / 643 i 
273 4, RACE S. DATE OF BIRTH Sc AGE pers [_ JF UNDER | YEAR | IF UNDER 24 HRS. 
oe 3S last bigthdoy) MONTHS | AVS | ROURS [ MIN 
225 Male white, 6-7-86 | BP ws | 
6 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

3 ean ( : e a MARRIED PX NEVER MARRIED [7] 

ON (Coin ES! BD widowed [-] _ivorcep (} Omer Md. 
a3 = 10. CITY OR TOWN OF DEATH /7 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kin@/of work done 2b. KIND OF BUSINESS OR 
=-e)—/ give street odgress) during most of working life, even if setired| INDUST| 

7/fakoma. Far K ashi pated Sta.thos pV MijeworRey Lhe bs 
a) 5 nY. EE ay RESIN (Where deceased lived, if institution; Residence Kefore/| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 139, Srey NUMBER 
a’ ® > © fadmissig ATE A , ., CQUNTY 2 
bes - Py sinial Wen ionston | "0 GO | p*2- 
wES 214. FATHER'S NAME Firs(/ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sf®c - : 3 PR : b 
cas osiah Pee. ane /Steredi 
235 ‘V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ya Yes, na, ar unknown) | (lf yes give war or dates of service) . *K 
Ec [7OS 81 72 CCOrd ss 
ass 5 7 PROXIMATE NTERVAL 
ge S 18. CAUSE OF DEATH (Enter only one couse per lin (a), (b), and (c).) , BETWEEN ONSEAND DEATH 
SS PART |. DEATH WAS CAUSED BY: 20 
SE 5 * IMMEDIATE CAUSE (a) LUD REL = 
eae DUE TO, OR AS J CONSEQUENCf- 0! } 
2.5 Conditions, if ony, which gave ie Quer edlira—~ 6 
ha aS tise ta immediate cause (a), 
Bes stoting the underlying cause| DUE TO, OR AS A CONSEQUERCE OF 
Seo ets © 
@5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
=| 200) 
& 1$q. DATE OF OPERATION Une co a] FOR Te IN WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = % - 2 
= deo (S (ob Tire 0 aclrn_ wo No CAUSES OF DEATH? 
& 
S 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
S PLDoRcontRsyrinc (7) cause oF ocaTH HOUR AM. Month Doy Year 
Ss {if either, notify medical examiner) PM. 
= 


21d. INJURY OCC 
While -— Nat whil 


Ig 
Tif LOCATION Street or RFD. No. City or Town County State 
fat work —_ot work. 
22a. I certify that (I) (this haspital) attended the decegsed fram ML 4 Wb2, torland 196K, thot (I) (we) last 
saw the deeéasell alive an WSs 766 (O* , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Causes sited abave, e) (gid) (did natyWiew fhe bady after death. A 


ATTENDING MED. STAFE 2c. DATE SIGNED 
pws, (& pirecror C) pays, CO] oer 196 


Te. ADDRESS 
23d. POEATION (City or Tawn) (County) tate) 
iy ‘Metis La ~UA. 


BURIAL, CREMATION, | ab. DATE Diy NAME OF CEMETERY OR CREMATORY >" 
DIN NVM. 7. 1965| dhenndton Mesaric 
£2: 4 # and J 

By FUNERAL DIRECTOR » 7 f—— 4 ens CY ZEA, \ 050. REQEXIREGISTIAR 4qy pAb. REGRTRAR'S, sigwmruRE(] 

Sm , ooyolon hh S868 Tm 

Bz WALL A@thijit Fe SAE 2 ZL 


should be fied with the State Dept. of Heolth prior to burial 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J Regis 
91079 CERTIFICATE OF DEATH 010'77 
. a. « 
- a G PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence befora admission) 
y ® a. STATE b. COUNTY hg 
5 Mow !lGomee MARYLAND || MAR. LanD monlGomer 
2 b. CITY oh fore @ outside corporatefimits, ¢. LENGTH OF STAY IN 1b & aan Ff outside corporete limits, write RURAL and 8 neerest fown) 
ite end give noeras raw: 
SI mt (Ako m A Paw Bes yew. 
§ 'd, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giye street address) d. STREET ADDRESS © Is RESIDENCE 
z 8 Onktaver. Neu RS 7 ee Cie Gest Ave. ves [] No [2b 
e 3. NAME. op iy = First Middle | 4 ‘BATE Month ‘Days Year 
pL— | ype ot print) [AE A 4 Be ll | DEATH i >. 1. mek 
Sistem IR RACE 8. DATE OF BIRTH ‘ ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_ | i wed 
winowtn [pk pivorcto [1] Nov. Gh (g& ia ves. 


0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or a country) 
Slat ie of, working jife, even if retired) 
ae ig Ss 


"| 12. CITIZEN OF WHAT COUNTRY? 
[Bukeau 7 Eww. wasy im, © USA 

13. FATHER’S OF be 14. MOTHER’S MAIDEN NAME 

*€ oR be Fleas ORRoOwS 


Hours | Min. 


WW Months ex 


IDa. USUAL OCCUPATION (Give kind of work 


Ann renee’, 


Then please remove carbon paper 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


15. WAS ¢ DECEASED EVER IN a o ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
Yas Bee eerec SU Pra ee ee 


] 18. CAUSE OF DEATH [Enter only one cause per line ad 1b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 C. baa jose 
IMMEDIATE CAUSE (2) he rae lg - os = pg ae 

/ DUE TO 

Conditions, if eny, which DW _Ft1.e4 i ee / an i 


geve rise to Immediete cause 


{e], steting the underlying DUETO . 
cause lest, te) oa ee erie = 
“19. WAS AUTOPSY 


The law requires that the death certificate be executed 


@ retained by the hospital or attending physician, 


After this certificate has been signed by the attending physician and complet 


E 

& 

a 

s 

5 

= 

3B 

3 

2 
Boot : z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] WAS AUTOPS 

* re) Fa 
=] o = / y = 
Rees $ 17° x ty. SS Ae, A | ves [J No G- 
2 3 | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRI@E HOW INJURY OCCURED. (Enter nefura of injury in Pert | or Part Il of item 18.) 
is 5 & | op CONTRISUTING [] CAUSE OP DEATH 
Be2e G | iF EITHER, NOTIFY MEDICAL EXAMINER) 

a = . a 
OFs2 | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tete) 
g 2 5 Hour a.m. Whila __ Not While factory, street, office bldg., ey | 
a a = 19 at work [] at work [_] 

BE go 

FI O23 21. | certify that (1) (this hospital) attended, the deceased from... Bip: [ 2%, that (i) (we) last 
os 2 19. aA ¥> and that amen on the date stated above. 
@: - ONES, MD, FACE. azn. DATE 

Ga STEPHEN - 

a ) ATTENDING ]GNED 
. ngage mp. | PHYS. ot mi) HER MILL RD. ae pil¢ 
id an ge / = 22d, ADDRESS ROCKVILLE, MO--2085E— 

Eee es NAME (Type) . GA 48500 . 

u zy a a i esac iets aan a 

9232 73a. BURIAL, CREMATON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, len ew pai county) “siate) 
alt a5 (Specify) 

ozous re an res | CeDpAe. isha WJ, MD 

ee " 
ve AIS (4) | | 24 FUNERAL DIRECTOR'S SIGNATURE sins Oma. 3 250. eA a "9 REGISTRARS aici 
15M 960) (te D1 ORME Re SZ" a | DATE 


\ 


MARYLAND STATE DEPARTMENT Or HEALTR 
01080 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01078 


1. DECEASED-NAME 20, DATE OF DEATH 


%b. HOUR 
(Type or print) 


Wet 
[ile 
IF UNDER | YEAR IF UNOER 24 HRS. 


Middle 
-_ 


6. AGE (In yeors 


3, SEX 


nero 
ges | ond 2 


hours after death. 


last birthday) DAYS TIN. 
. Cole pr aT 
S f e 7a BRIRPIAE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
eS / A. L/L SSF wiDoweD DIVORCED Md 
See 10. CITY OR TOWS, OF DEATH 11. NAME OF HOSPITAL OR JNSTITUTION {if not in hospital 120. USUAL OCCUPATION AKind of work dofe | 12b. KIND OF BUSINESS OR 
fe See Fy ay give street oddress| during most gf working life, even if retired.) | INDUSTRY =, 
rset | Os Os a CDA t tte RAPT AO hentid HOM 
3 = s 3 Cine Ronee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CNY LIMITS? =] 13e. STREET ANDLNUMBER 
= S 5 admission) STA i y YES[x] NO 
Sees WIA | _ tert: _ fy br beekusg bad Ul Af 
SB wes _ [A FATES NAME Fist Middle y Lost 1S. gee NAME. First Middle lost 
2 aes W Lud fs GLEE Le het pte i 
€ 226 16a, WAS DECEASEDAVER IN U.S. ARMED FORCES? 16b. SOCIAL SCURITY NO. 17. INFORMANT Address 
2 Bes Yes,no, ar unknawn) | (ilyesqve wor or dats of sere) ; ) epic ds 
= nee 2 Gr 
5 S22 AUSE OF DEATH (Enter onl ; = Tai Odean 
gee 18 © (Enter anly one cause per line for {0}, (b}, ond {c).} BETWEEN ONSET ANO OEATH 
2 set PART |. DEATH WAS CAUSED BY: ‘ 5 5 
Se sie S IMMEDIATE CAUSE {a) M = 
3 2 
@ 6 as oo Ask DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if any, which gove . beds e . : . 
a ae tise to immediate cause (a), (b}, oronarty ar a = 2 On 
£se¢e85 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
#53 ee Pe a_i 
Eee 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s ; se ie 
= s2 2 = “AD} 
222,58 & | 190. DATE OF OPERATION —[196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
_ oe = 
2e2e28 NE eS [ Wo CAUSES OF DEATH? 
= oe 
oS ce © [2To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY Zc. HOW INIURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
25 Ye=z J Jom conteipurins (7) cause oF tata HOUR AM. Month Day Yeor 
SSetos & [lt either, notify medical examiner) P.M. 19 
3 se ot = INJURY OCC! Ze. PLACE OF INJURY ( HOME, FARM, STREET, TRAY) 214. LOCATION Street or RFD. No. Gity or Town County State, 
=o 22 Py Not whil OFFICE BUILOING, ETC. 
oe =e lat wark'—_at wark 
Z>228 220. | certify that (I) (this-hospital) ottended the deceosed from___________, 19.4), toga 3 , 1920 _, that (1) (we) lost 
Fe Ree Sea sow the deceosed olive on_A a1 19.@¥, and thot in (my) (ove) opinion deoth occurred on the dote ond hour ond from the 
wee 3= causes stated abave, (I) (we) (did) (did not) view the body after death. 
¢ <2 Sas 22. SIGNATU + > a = atin a 2a 22c. DATE SIGNED 
28 ; 
S2=o3 di Vi Co ~¢ fot L7 DEGREE PHYS, pirector C pas, OO] Pour & /2¢ P 
2eo8= J fad prvsicans " We, ADDRESS 
ees -3 | NANE (Type) DeWitt E. DeLawter Bethesda, Md. 
“aves ez | 
2 2,5 See 30, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) (Stote} 
x= i 
ef oss Behe we 1-11-68 Cla rksbu zg Clarksburg ___Mont__Md 
ve ais th” 24. FUNERAL DIRECTOR ADDRESS ay ep 4 pe 25b. REGISTRARS SIGNATURE 
Nj ’ 
estas) Francis H. Barber __Laytonsv 19 a, 


MARYLAND STATE DEPARTMENT Or REALIA 
0 i 08 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01079 


x) 1. eee oe it i 2a. DATE OF DEATH g*% 4 
=] ype ar print) - a Month Dar Vopr, i) 
E S /) eZ Sh GEE aay Van very 7 ae 7 2 
os Fe ke it 3-25-1886 last yh ay) MIN 
= ie (4 ie YRS. 

Se 
a 8 To, BIRTHPLACE (State or foreign [7b. CTIZIN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
=o Virginia U.S.A. WIDOWED Ge] DIVORCED [] Montgomery Pn 
= a 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=§ 5 ) Silver Spring ene CHase NNursi ng Ce erin We of working lite, even if retired.) WOES 8 
2s 5 7 “1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE av uae? Be. STREET ‘AND NUMBER 
= 2 $ r, admission) STATE Boome Bothesda YESGq NOT] 7709 Sava nngh Drive 
Ss aay = 
2 & = ia F FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Millard Ticer Johanna W. Kessler 
eis) ~~ 
3 8 eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, ne pt unknown) (GF yes gre wor or dates of service) Kemper Sullivan-Son- Bethesda, Mi 
ee: - = = Ce - ’ . 
aas re SSS PPROXM INTERVAL 
of & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND OFATH 
s.2 PART | DEATH WAS CAUSED BY: A e Mi 0) Late, 
Ses | A cop IMMEDIATE CAUSE () iO es Z PS 
ces 4104 DUE TO, OR AS A CONSEQUENCE Z WIZ a4 y 
RS Conditions, if ony, which gove % Ae: = 
= 3 £ satu iemedicteruisata\ (b) Ae ee a A - LL aA 2 Orn e™ OYZ,Urz = 
Se ig stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
z a, lost. (0. 
SS PART 2. anh OMEN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


YS 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs] no CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING ()CAUSE OF OFATH HOUR AM. Month Day Yeor 
(If either, natify medicol exominer) aM. 


‘AT HOME, FARM, STREET, FACTORY, i 
Whie [Not wie 2le. PLACE OF INJURY (Ges ioe re 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


fot wank) at mae = 

22a. | certify that (I) (this haspital) attended the deceased fram Pirin or ere 9e5—, that) (we) last 
saw the deceased alive an o) __196 Sand ft indim Your) @ apinian dedftraccurred an the date and ‘haur and fram the 
causes stated above{l)>(we) (did) (did Ref) view the bady after death. 


226. SIGNATURE 2c aoe SIGNED. 
ATTENDING MED. STAFF 
nt Oi a ee 
22d. ates J eS Dpeor | ADDRESS 
ALL, ee 
io. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF 2 Fa aa ‘OR CREMATORY Wd. LOCATIONETFy or Town) (County) (County) (store) 
REY peg 1-31-1968 Gienwood Cemetery Washington, D.°, 


5 Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNA 
ATA 4 feSepn Cawler's Sons, Inc. Sy, Wige cave «NW fF B iM 196 te iy jg 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


shauld be fied with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


quires that the death certificate be executed within 24 


physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending 


papers. 
, within 72 hou! 


lease remave carban 


ician and campletely filled i 
and in any event, 


igned by the attending Pe 


f Health priar ta burial, crematian, ar removal 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ) j C8 5 DIVISION.OF VITAt RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
od 


CERTIFICATE OF DEATH 


lost 20. DATE OF DEATH 2b, HOUR 


1, DECEASED-NAME “Fist Middle 
(Type or print) 


Signa C. Benson 


01080 


Jan Manth 9 Day 1988 Mm 


3. SEX © [a Race s 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & mapRiep 


DATE OF BIRTH 
Mar 27th 1878 


6. AGE (In years TE UNDER 24 HRS. 


se loy) MONTHS] DAYS TAIN 
ms her 


NEVER MARRIED [_] 
DIVORCED [~] 


9. COUNTY OF DEATH 
Montg, Ma, Nd. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


», 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital i 
Y¢ Germantown give etd er “Home of Rest during mastraf working jit, gven if retired.) | INDUSTRY )) yy 


13a. USUAL RESIDENCE (W here dereyodt ied, institution: Residence before [3c CITY OR TOWN 134. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
G7 |oimsio) im more Ase ONT Y |Englewood .N| JH eO 114Elmore .Ave 
2 [14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Unknown Beda Peterson 
‘V0, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) | (If yes give wor or dates of service) 


18, CAUSE OF DEATH (Enter only ane cause pax line for (a), (b), ond (<).) 3 
PART |. DEATH WAS CAUSED BY: AY ‘ ‘ i 
__ IMMEDIATE CAUSE (0) 


ia i 
Conditions, if any, which gave 
tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last @. 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


Marie §. Collins 


(O Whittier St, N.W, D.C 


IKIMAYE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


< 
S 
= 
€ 
3 
a. 
S 
2 
fee 
me 
Kj 
25 
“wa 
$= gL eae 
= 5 [19e. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g° Ae YEs y CAUSES OF DEATH? 
£3 = O 0 
2? & [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18) 
eee 3 | Doe conteisurinc (Cj cause oF beat HOUR AM. = Month Doy Yeor 
ero © [lif either, natify medical examiner) PM. 1 
oes = [iid INsuRY occ Tie. PLACE OF WNIURY (AT HOME FAR, SRE FACTOR) 71K. LOCATION Street or RFD. No. City or Town County Stote 
vBe hile OFFICE BUILDING, ETC. 
SoS lot work —_at work 
Bes 22a. I certify thot (I) (rhestespttehy aytended the deceased from_g- 7 4 WS5e, top & , 19, that (1) (eer lost 
so saw the deceased alive on—/ : ond that in (my) (S8RF opinian death occurred on the dote ond hour ond from the 
ese couses stated above, (I) (we) (did) (did not) view the body ofter death. 
cae NATURE Gd Y Dy Se = ae 2c. DATEPSIGNED 
ied > r 
SOR a N Th DEGREE PHYS. orrecror CO prs. O a/b 
28= | 22d PHYSICIAN'S De. ADDRESS 
2 | ‘ 
=-2 wne(yre) dames P. Kerr, Ma Damascus, Md 
5 oS BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
54 REMOVAL (Specify aes a : A : 
ore bury 1-14-68 Z ew Mosalium Fair View N.J 
 FUNERA R ADDRESS fq | 250: RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Bethe CL tner, Gaithersburg, Md. 


ca 


(Charli, Luger : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hor 


MARYLAND STATE DEPARTMENT OF HEALIN 


Tawle Edwa Wrest ¢ ae SN at ia! vats TRieg 


160. WAS ee EVER wells ARMED. ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ve war oF dates of servi 
Yes, no, or unknown) — | {ll yes give war or service) i <€. ety 


i 0838 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M CERTIFICATE OF DEATH 
Wet : is ie crpith First Middle lost 20. DATE OF DEATH 2b. HOUR 
Ss Srs ‘ype or print] i , —— Month 8 
Suess BRian =. Belsky Dineatews 2a 6° 
cpeens 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ( eae 
ON) last birthday) 
ca Be Male lghie AnVavy ZK Me RS, 
"a 8 eee Sagoo > fe CHER NRT MTR 8 MARRIED [-] NEVER MARRIEDESTS | %- COUNTY OF DEATH 
ESR Marz lan US eH WIDOWED DIVORCED [ ontGomery Md. 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
SF zl 
cH he < S give street oddress) during most of working life, even if retired.) INDUSTRY 
32 ilver Ora Ha ( (Sires ites 
s is 130. USUAL RESIDENCE (Whete deceosed lived, if institution: Residence before Hc. CITY OR TOWN 13d, INSIDE CITY LIMS? —113e. STREET AND NUMBER 
2s gamssen a aay. eee eee Sows Sh WOO [72026 Milburn Lan e 
Ss ee Bere | a ee 
= = _ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae 
22 
25 
ee 
S 


physician and campletely filled 


s 
= 
S 
SF iS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
$.= PART 4. DEATH WAS CAUSED BY: , 
Ses lar ay) IMMEDIATE CAUSE (a) 
SSS / Meg DUE TO, OR AS AC 
aS Conditions, if ony, which gave . . - y 2 
= & tise ta immediate cause (a), (b) Ap mz 4.72 p 
o 


qe 
stoting the underlying couse DUE TO, OR AS A SEQUENCE OF A 4 ; 
ee bei: 0 LACS (3-74 2 Zo aP 3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 DEATH BUT NOT RELA bap Ant TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
"4 ~ 
d Mas Lak FJ { F2 f= 


it 
ce 
2 190. DATE OF OPERATIO 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ~ wo wo CAUSES OF DEATH? 
a 
& 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | LIOR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Day Yeor 
6 (If either, notify medicol exominer) M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Eset while OFFICE BUKDING, ETC. 


lot work —_at work 


22a. | certify thot (I) (this haspitol) ottended the deceased f { | Z-£ BX, to. [Zz 7 _, 19.@ &, that (I) vel last 
saw the deceased alive on 192 ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the bady after deoth. 


2b, SfpHATURE a oe 7c. DATE SIGNED 
LS CAL “1O) DEGREE PHYS. pirecror CL) pays, Zz Le f 
22d. PHYSICIAN'S ; fa 22e. ADDRESS . 
NAME (Type) CUR. i ae Sy ee DEES OF ag a 


: After this certificate has been signed by 
le 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial 


30, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY, 728. LOCATION (City or Town) (County) (State) 
Q B@EHOVE Boecity) 1/31/68 Gate of Heaven Cemetery Silver Spring, Md. 


(Oc) | 2 FUNERAL DIRECTOR ADDRESS So. RECD AY REGISTRAR, - [7sb. REBSTEAES Loo 
VRAIS an 3 EB ,) ei - g ‘ 
anny ve[Tyson Wheeler Funeral Home 1331 Rock Pike | om 1966 é f 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, pa 


1 J aa, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rin, 5 \ 01082 
A Gg 
)) 01884 CERTIFICATE OF DEATH ate 

Ea: } No. 
e ‘ 3 Fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
Soe | s count’ “Montgomery marvno || °F Maryland » oun Montgomery 
= 3 A b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest! town) 
4 2 RURAL and give nearest town) 
° 32 2 years s Chevy Chase 
2 py 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
oS OR INSTITUTION ON A FARM? 
 ) 5100 Dorset Ave. 5100 Dorset Ave. ves E] NOR 
2 ° 13: NAME OF First . Middle lost 4. Dare Month Day Yeor 
a 25 UType 0° pit EMMA Riley BOGLE Beata Jan. 23 1968 
z & ) | 5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in zoos i UNDER 24 HRS. 
= 1d nt in. 
a Female Caus. winowen PQ —olvorceo E] Aug. 28, 1888 ag on) [Months] Doys | Hours | Min 
2 3 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast of working life, even if retired) a . 
g ve Housewife Missouri Gi 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 38 Don Railey Zada Beardsley 
Sn 
= 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT D h Address 
= — (Yes. #0. of unknown} {lf yes, give wor or dates of service) aughter 
& et Non [one S79—600383Airs, Harla Bond’ Same as Item 2. 
= 8 18, CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond {c}- , INTERVAL BETWEEN. 
‘4 a ] é ONSET AND DOfFATH 
v iS PART I. DEATH WAS CAUSED By: 1 oy. / Int" ae Q 34 2 
2 § ; IMMEDIATE CAUSE (o} ese 
is Ee DUE TO 
2 ae. ‘ t ; 
= Condilions, if any. which (b) Z 2 Yar 


ires 


Gove rise 1a immediote 


4 ), stating the ynder- 
1g cause lost. Q § 
Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
Z ves) Not 


20a, ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port Var Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg., atc.) | 
pom. 19 lot work [] at work [J 1 


21. I certify that | attended/the deceased from....__// 2" ____, 19, le tors eet, 9-3 19.2£ that t last saw the deceased 


olive on_______------_/ /2-3_, wae, and that death occurred at 0/22 4M, from the causes and on the date stated above. 
; s ADORESS (Street, city oF town, stole) DATE SIGNED 


oes }20f rip ge Cpsernee<: Cher, TALE liada Ind. 4 2B/eg 
meses, TOS EPH KE VR EL 


720. BURIAL, CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
REMOYAL (Specify) . . . . 
Buria ~26~-68 Rose H emetery Gh go nois 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE os 
YS A188 ROBERT A. PUMPHREY, Bethesda, Maryland |oae JAN 26 1968 (C“ordsy Nncotae, 


1 ar attending physician. 
After this certificate has been signed by the attending physician and completely filled if 


MEDICAL CERTIFICATION, 


rial, cremation, ar remaval, and in any event within 72 hours after death. 


ched far use as the burial-transit permit. 


£ 
° 


page 3 shauld b 


the reglstrar priar to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retained 


TO FUNERAL DIR! 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


bt YOO ‘9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Aronic Fit Biekty Uwexte = Of£ inactive 7 Be 


To. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 208. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No xk CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. v 


‘AT HOME, FARM, STREET, FACTORY, i 
aa f fi era ‘Die. PLACE OF INJURY (= erat 4 ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot wark —_at wark. 


220. | certify thot (I) (this hospital) gttended the deceased fr [foe ,\i2t, ao SF, 19. ZB, that (1) (we) lost 
saw the deceased alive Cn a OO a thot in (my) (our) opinian death oc¢urred on the date and haur and fram the 


causes stated abave, (1) (we) (did) (did not) view the bady ofter death. 


oe WE ee Ty ait 22. DATE SIGNED 
(Xx APF POP eva < Hibheone tine SS tirtcre O ots O] H2ACE— 


4 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0108: 
1} 91085 CERTIFICATE OF DEATH 3 
< Sey If ee First Middle Tost Zo, DATE OF DEATH 2. HOUR 
> zs Q iype or print) 7 5 Month Dor Yeo 
$858 4 Berlin RAM MW - danuaky to Jeee| 6px 
s xy 3. SEX 4, RACE S. DATE OF BIRTH af AGE i cs | _IFUNDER T YEAR | IF UNDER 24 HRS. 
= st birtl AMIN, 
MAEM 7 a-/e woh Te Mofieet__| Py] 
2 Be 38 as 7 BRIA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] | %- COUNTY OF DEATH 
Sets ; New (4 (Va SA WIDOWED PX] DIVORCED /7 ow £ g O7neK Md. 
BE <x [10 CITY OR TOWN OF DEATH UE aeroenaot WSTTUTION Hf net inspite «2, USUAL OCCUPATION (kindof wark dane [12s KMD OF BUSNESS OR 
= of give street oddress Rk 21 @)during most of workinglife, eyen if retired.) INDUSTRY 
Iss 7 Silver LK jr RN a Up eb Tike Coca Ed eS EE HOR 
Sse NX ke USUAL RESIDENCE (Where deceased fived, if institution: Residence before 13c. CHPY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
als ladmissian) _ STATE ; Blea ; 
Ege! inson) INE A In brn John| SR MO |77oyY Woodrow Place 
Se5 y x 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
Vesey Unknown Unknoum 
S85 Too. WAS DECEASED EVER IN US. ARMED FORCES? OCIA} SECURAY, 7. INFORMANT 4 
22° Yes, no, yunkrovn) Wee clot anay yey D) ies wy eel 3 Fig iy Brow, Place 
ss = No | Yen Rath 9. Springmans Cabin John, Md, 
3 = 
oe E 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) j BeIWEEN ONSET AND DEAT 
os PART |. DEATH WAS CAUSED BY: 
ees . , 
Ee By 1s > IMMEDIATE CAUSE (0) aI Af (orm won f AS 
Sse ny DUE TO, OR AS A CONSEQUENCE OF : 
ZqEA | |Cottoreitomutinam) 4) Geneg alized AxTe ksoselenesss - RS 
Bs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee ot me 
3 
2 


ig 


e 3 should be detached for use os the burial 


should be filed with the State De 


pt. of Health prior to buriol 


ared iT A 


MEDICAL CERTIFICATION 


Cle 


Poge 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 
TO FUNERAL DIRECTOR: After this certificote has been si 


oe 22d. PHYSICIAN'S y 2e. ADDRESS a 
\ ; = = 
<3 | wane cree), CnACK ftp 15 Colle Upwe, wheeler yr 
3 Q BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
cobalt Fy yet Yan. 23, 1968 Gort Lincoln» Cremator Prince George Co., Wd. 
UNE) aa PREIS C 25a, REC'D BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
o eA ifto 2. =. 
py ne pated Aly 0 1968 i Chieytng d A 


MARTLAND STATE DEFARIMENT Ur AEALIA 


i 


1 01 08 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 010 4 
CERTIFICATE OF DEATH 
‘ ; 1. DECEASED-NAME First Middle lost 20. DAK OF OFATH Bab. HOUR 
este (Type or print) é g,, Month Ooy [% >| eS 
£ Wass GEORGE WILLIAM BREW, SR. ALY A Si 
Raa 5. DATE OF BIRTH 6, AGE In years TF UNDER 2T nS 
eo > 77 4 oy, last birthdays) Tays | FO mn 
5 oe P27) A AL MED SOLE LE co _ YRS. 
3 E te ga: (Stote or foreign 7b. CITIZEN QF WHAT og 8 marRieD (] neverMarrico[z{ | 9. COUNTY OF DEATH 
= . Site ie = 
= SZ West Virginia ~ ae fF _| woowen } _/oworc CF] C27 (CPPCC. + Me. 
<« £88 10. CITY OR TOWN OF DpATH 1. NAME OF HOSPITAL OR, ey 120. USUAL OCCUPATION gd of wien 12s KIND OF INESS OR 
ter, Soa fay i . ‘during mast af warking life, even i¢vetired. 
= Sse 7q ZOE fGte SGA “ lasonry Contractor Building 
Se dais 3 </ a 0 43d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
Ss es ves] nol) ea Y? 
2 Fes jsi77 vA GL = frpeh Tt 
2 5 Ph MEL —,_f Al. Aid Ll eiadileonl| A Org S OMG fog NIT 
Sete! A, FATHER'S NAME First Middle 1S. MOUER'S MAIDEN NAME Fist Middle Tost 
g 5's Michael Catherine Brew 
<3 
2 -SiSce Téa, WAS OECEASEO EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= £3 eng Camm Moe oe siete) 78-03-6016 | Mrs. Catherine Buckley, Daughter, Same 
= £22 NO Ace PE sete 
Sf of & 18. CAUSE OF DEATH (Enter anly one cause per line Segs{a), (b), ond {4).) 
£ 2.2 PART |, DEATH WAS CAUSED BY: 
B S=5 5 IMMEDIATE CAUSE (a) 
3 2S 
302335 4 DUE TO, Of 
ef eS Conditions, if ony, which 
5 =Be ree tees mvedtoft rata t) 
Se SoS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis ets lost. () 
3235 = 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= 
DPewo a ) 
£& oot Es pe 
2 B28 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, TF YES, WERE FINDINGS CONSIDERED IW CERTIFYING 
D eo = 
Sife= Alle YS No _ | “uses oF bearer 
Sf ae & [ito. ACCIDENT WAS UNDERLYING | 21b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
£22 
io 2.2 3 OR CONTRIBUTING [7] CAUSE OF OEATH 1 HOUR on Month Day Year 
Pad 3 [oe ee : 
Yeen0o & [lif either, notify medicol_examiner Mi. 19 
ea eT a ce 2 J RY (AT HOME, FARM, STREET, FACTORY.) 121, LOCATION Street ar R.F.D. No. Cit T Count State 
Ee ose Whi Row fe Dj 2le. PLACE OF INJUI (Ohne pS ) 2 reet ar lo. ‘ity ar Town Y 
Les lat work —_at wark 
o= Tse - —— —~— fo 
ZpBes 220. | certify that (I) (this hospitol) ottende deceosey tray Qf / Welle, £7 7 “192 O , that (I) (we) tost 
Crs ore saw the deceased alive on___f — = 1X2 _fand that in ( pry ) gpinian death occurred on the date and haur and fram the 
fesse couses stoted obove, (I) (we) fdid) (did not) view the body after deat f A-K 
=< Sse ‘2b. SIGNATURE "4 é é aa 22. DATE SIGNED 
ee pecree pune” LX Oietcror Oops, 0 ay AC 
Sf5o8 Uf MAC . 5 
= = E Pp i] a DDRESS 4 
azezue 22d. PHYSICIAN'S (aR [Ppp.and, ey Al 
bg 3 set Vg 67 8p Lie (APEC POLL 
+252 nn 
$2335 Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
= oe cy HLOVAL Speci) " a 
eee etal 1/12/68 Fort Lincon Cemetery Bladensburg, P Maryland 
\ 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR b. RE 5 SIGNDTURE 
VRAIS (4) A , ( 2! 
30M REV. 1/68 Joseph Gawler's Sons, Inc., Washington, D. C4 par 4. "lil 


+ 


funer . 
ng 2-—s 


fe 
fei 


t 


lease remave carban papers. Po 


crematian, ar remaval, and in any event, within 72 hour: 


transit permit. Then p 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in b 
directar, page 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AI5 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R187 CERTIFICATE OF DEATH O1O85 


Middle 20. DATE OF DEATH 2b. HOUR 


en m7: . 21S gM 
4RACE S. DATE OF BIRTH ny ve ca [IF UwDER 1 YEAR 1F UNDER 24 HRS. 
last birthday) vs | HOURS [ MIN, 
Wife Nov 30 198 2. rd baal eS 
Tb. CITIZEN OF WHAT COUNTRY? 8. mARRIED [J NEVER rae 9, COUNTY OF DEATH 
an aifed Stales| wow fa ovore F) Monteorme yr Md. 
ho OR TOWN OF DEATH 11. NAME oe INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work Aone 12b. KIND OF BUSINESS OR 
g jreet oddress) = during mast af warking life, ewen if retired, INDUSTRY 
OC, w lle lalomac Valle lursing rome"? Rerrred 
ived, if instituti q {13c. CITY OR TOWN 134. INSIDE CITY IMTS? —-13e. STREET AND NUMBER. 
) i. ° Axo 2 
| y |Hochuilf« | "SO 359 (ofomac., ‘Vas 
14. FATHER’S NAME Pirst Middle Lgst 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Brewer Virginia Russell 
bh WAS ya ne EVER HE U's. ARMED alate 16b. SOCIAL SECURITY NO. 17. INFORMANT son OGiaekHoFomac = 
ie iM yes giva war or dotes of service) a” * 5 
s,no, orunknown) | (veg : (7-10-8737 Charles A.Brewer Rockville, Md. 
2 CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ‘ond (0) . BEIWHEN ONSET ae 


PART I. DEATH WAS CAUSED BY: Z 4 
IMMEDIATE CAUSE () 7. al. os wee. 


icon 


DUE 10, OR 2 ar Pb, reghltEzivese EDF yi 4 
Conditions, if any, which gove 2 eee 2 dabatte eghlitrcmein feb we: sees eel | f Fee tel 


rise ta immediate cause {a}, 


stating the underlying cause cause, DUE 10, OR WS, Geet CE OF 
ist ba Fee, Acre: Ml. Facute 
PART 2. OTHER SIGNIFICANT ks ie TO DEATH BUT NOT RI ps TO THE ae ISEASE OR CONDITION GIVE 

Pcwvcle: 


= 


177 X J Cat pecer cece 
sa iin Fey sale PPRATON WIS PERFORIED Mo. AUTOPSY? eS 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
leewce ° 
Zz C beibenrt., - MEF | sry wopee_ _ | AUsts OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 7] 21b. TIME OF INJUR 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOWR ite onth Day a 

(if either, notify medical examiner) 

21d. INJURY OCCURRED | 21e. PLACE OF IN. - @ HOME, FARM, STREET, a 2If. LOCATION Street or RF.D. No. City or Town County State 
While [>] Not while See 

jot work stata oe 


220. | certify that (i) (this haspital| attended poten ie Joo, 19 (Wea 9 1 (i) (weblast 


ELS. 
saw the deceased alive an eceez , and that in (my) (ous}-epinion ‘dea fh accurred ay e date and Foe fram the 
causes stated abave, (I) (y) (did) (did nat) view the bady after death. 


Fb, SIGNATURE Pate * - 7k. DATE SIGHED 
CZ Few vor FN DB bere OO ts, DO] H/C: 


2d. eo ‘22e. ADDRESS 


MMO) WWE" 4. Lim PA feo p77 M02 5. Wahu lay Wea EZ, POO 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR Tag Tad. LOCATION (city ar Town) (County) (State) 
REMOVAL (Specif; x . x 
Burat” -9-68 Rocks Ceme e, Maryland 


74, FUNERAL DIRECTOR ADDRESS Toso ecb " Boe 2b. REGISTRARS SIGNATURE 
ROBERT A. Meenas SI MEer, Bethe ae, Mer Pee eee Bethesda, Maryland f 


1 


fier death. 


lease remave carbon pap 
|, and in ony ria within 72 hours a’ 


physician and completely fille 


en p! 


“th 


-transit permit. 
, crematian, ar remaval 


igned by the attendi 


= 


> 
= 
= 
3 
a 
= 
Ss 
2 
eS 
3 
a 
o 
a 
2 
2 
2 
a 
@ 
= 
= 
= 
= 
os} 
2 
2 
2 
4 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR Al. 
‘30M REV. 


MARTLAND STATE DEFARIMENT Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91088 


CERTIFICATE OF DEATH 01086 
i eae re First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ype or print] } Month Do’ Neor e 
AN Rook, a" gt gee Pepe 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_iF UNoER | YEAR] IF UNDER 24 HRS. 
pate cfe lire |r n| T| 


To. Same (Stote or foreign 7b. CITIZEN OF on x COUNTRY? 


3 COUNTY OF DEATH 


8 MARRIED [2] NEVER MARRIED 
WIDOWED ["] DIVORCED 


country) PA 
Iisss | 4S O In ont gemer mu 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind ork done 42b. KIND OF BUSINESS OR 
DG af m give serie. ey ee of ping life, even if retired.) INDUSTRY 
? 1€a lon <T . PK Yiu fes in (hat 
4 - USUAL RESIDENCE a deceosed lived, if isn Residence beffre |13c. CITY OR bic 13d. ie GY UNITS? }13e, STREET AND NUMBER 
¢? 7 Josision) StaTE 1b. COUNTY | Wash, OC.) 8 "O | 7/6 Oume St Ww, 
14. FATHER'S NAME = =.) | cae Lost mse MOTHER'S EN NAME, MOTHER'S MAIDEN NAME First Middfe/ lost 
dson Bett OLN ye ORTON 
T6o. WAS DECEASED ae mas ARMED len f Véb. SOCIAL SECURITY NO. 17, INFORMANT A Address 
Yes, no, or unknown) — | {il yes give wor or dates of service) cq G4; _ ES jh vt Le coed , 
BPPROXIMAYE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for 0), (b), ond (¢).) BETWEEN ONSET AND OEATH. 
PART 1. DEATH WAS CAUSED BY: 
An Op IMMEDIATE CAUSE (0) eR HAES 
‘ ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Qn4aKrene- 
tise to immediote couse (0), a 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lost. Ams. aa (. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
LEOX 
190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
SC NOB 
Zio. ACCIDENT WAS UNDERLYIN 7b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[POR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PLM. v 
‘2le. PLACE OF INJURY (ed HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 


While OFFICE BUILDING, ETC. 


lat work 


22a. | certify that (1) (thi atten Lah thi Seceased tam__4 19.67 , ta oa 194 » that (1) fwejtost 
saw the deceased alive an 192, and thet in (my) fees} apinian death acturred an the date and haur and fram the 
causes stated-ubove, (I) (wet did (8 aaihe bady after death. 


2c. DATE SIGNED 
| peeeZ2i a oe OSE 


ATTENDING py 


DEGREE pHys, 1/32/65 
Zid.” PHYSICIAN'S Tie. pa w 
nave CE) W/L on Mp OF SHOKEFIELP ep WERT 
730. KORIALAREMATION, | 236, DATE ei NAME OF CEMETERY OR)CREMATORY Bd. LOCATION (City or Town) (County) Stole) 
REMOVAL (Specify), = ay) aie 1D SOPTLA lo) Q 


{\ Sb. Z 


R'S SIGNATURI 


Tin, SANTO" tage? Pood, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours afte 


£ 
3 
3 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Hid8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
MI CERCA OF DEATH O108'7 
Ee ay [ieee a — First Middle Lost 2o. DATE OF a 2b. HOUR 
4 o ld int 
ype oF pri Va wy, Aoi ee lont Gan 


3. SEX 


RACE $. DATE OF BIRTH EB vA A {In aa IF UNDER 24 HRS. 
4 last birthday: MONTHS MIN. 
Female fsbo 102F 6; ws. ia aa 
pose p PACE (Stotg or foreign a7, 8. MARRIED [Oy Never MARRIED] 9. COUNTY OF DEATH 
Nd oe: WIDOWED [¥}___DIVORCED [} ValaLE ws Md. 
10. GY OR y OF Ti rn OF co OR INSTITUTION (If nof in hospitol 120. USUAL OCCUPATION (XsAd of work dong | 12b. KIND OF BUSINESS OR 


give strgot-address) during mioshet workingilt es oven if retired. INDUSTRY 
COUr n LLCS 


2: 
Tee aan thes he deceosed lived, if institution: Residence before Ve wy OR TOWN he thes cy umits?-/13e. STREET AND “aay 
; Darbbersburs WO Ve East Lyamead ME 


elem eb fer GEE) eeu 

1AM LA y Y Le k, 
snp EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. LHOG GeV: Con 
tno {If yes give wor or dats of service) Ay 


hesfsssterg 


en Pleose remove carbon popers. Pabe 


|, and in omy event, within 72 hours a 


3 ad 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (), (b). ond {c)) res a er 
== PART I. DEATH WAS. CAUSED BY: 7 : 4 
2s > 5 =) IMMEDIATE Cause (0) Bronchopneumonia ma e bilatera with abscess Ake 
s¢ DUE TO, OR AS A CONSEQUENCE OF 2 formation a 
aS Conditions, if ony, which gove - onn~e 
iS & tise to immediote couse (0), () Lg ebt tt ae 72 = 
o's 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF bs — {Oo 
age het Sy o) dane Cees) FE 


PART 2. OTHER Seen CONDITIONS 7 ae, TO DEATH BUT NOT a TO THE TERMINAL DISEASE ob en GIVEN IN PART 1{o) 


z late.) Va tae ie ba ay Matas 

3 19d. a Soe OPPRATION | 19b. CONDITION FOR WHICH OPERATION, gAS PERFORMED ‘200. AUPOPSY? Tob IF YES, E FINDINGS CONSIDERED IN CERTIFYING 
if = Yes fg nod CAUSES OF "DEATH? 

& 

© ]21o, ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Door conteieutinc (-] cause of eat HOUR AM. Month Doy 1a 

[lif either, notify medicol exominer) P.M. 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ee Ne ac 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while [7] 
ot ifort of vane 


22a. | certify that (I) (this hospital) ottended the ,dgceased from 19-42, to. VT T7792, thot (I) (we) last 
saw the deceased alive on gi9__, and ie in (my) (our) opinion death occugted on ie dote ond ‘hour and tom the 
couses stated above, {I) (we) (did) (didnot) Yew ‘ihe body after death. 


Wb, SIGNATURE 7x. DATE SJENED 
L744 Q ATTENDING MED STAFF 

Lb tlhiu.A > ez §) DEGREE phys, DIRECTOR oz ms Ol J/7S Zot 

Tad. PAYSICR Te. ADDRESS 

reg the hale | 

phtte Nitona Mk GorhuwLG 4g 

rio. BURIAL, CREMATION, | 230. DATE 7 Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
REMOVAL pest) ipmelhe Washington, D.C. 

venus | FUNERAL BRECOR ADDRESS Bo. RECD BY REGISTRAR “[ 255. REGISJRAR' SIpNATHR 

4 PED Pan N 
survive TLee Funeral Home Washington, D.C. omAN 19 1968 4 a" 


director, poge 3 should be detached for use os the bur 
should be filed with the Stote Dept. of Health prior to buri 


: 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the haspital or attending physician. 


cian and campletel 


lease remave carba E 
, and in any event, within 72 hours 


physi 
hen 


, cremation, or remova 


gned by the attendin: 
-transit permit. 


directar, page 3 shauld be detached far use as the burial 
hauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


10. CHY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If rot in hospital 120. USUAL OCCUPATION (Kind of work done 
‘ live.street address}. during most af warking life, if petired. 
?_[_ Bethesda age Hthical Center "Yraurance Broker ) 


Dig en ath tied soll 


approved 


Di ua MARTLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 7a Film 6397 1/25/68 kk CERTIFICATE OF DEATH 0108S 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH ; 2. HOURAM 
iTipasepnat) Benjamin Napoleon Brown J aruary > 186s [11:50 
3. SEX 4, RACE TS. DATE OF BIRTH fi AGE (in ars, IF UNDER | YEAR | IF UNDER 24 HRS. 
Male White 7 hugust' 1893 Be ps 
7 BIRTHRLACE (Shots of foreign» Zp. CITIZEN OF WHAT COUNTRY? © MARRIED FE] NEVER MARRIED] | % COUNTY OF DEATH 
Maryland ' US WIDOWED DIVORCED Montgomery Md. 


12b. KIND OF BUSINESS OR 


“HELI Ine, 


13c. CITY OR TOWN 134. (NSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
Wheaton _| S&) NO | 3803 Brightview Street 


Styling 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Louis W. Brown Juliet Doughty 


Ta, WIS DECESEO HER US. ARE (ORG, [SESOCAL ERT NGL]. MORAN The Medical Records Nes 
eS, or unknown, yes give wor or dates af service) ; i 
“No 577-05-8601 e Clinical Genter, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (0) iewenciigtads wad 


PART |. DEATH WAS CAUSED BY: . , ; 
a Ar IMMEDIATE CAUSE (a) Chronic Lymphocytic Leukemia Years 


7, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) 


tise to immediate cause (0), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

kst. 9) ED a i 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Arteriolosclerotic Heart Disease 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Si YS] NO Yes 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer) P.M. fi 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town aunty State 

While (al Nat while OFFICE BUILDING, ETC. 

lat work —_ ot work. e = 

22a. | certify that {}) (this haspital) attended thg deceased fan anuUary RAF 79 OS taJahuary T< \9_ 68 | that (we) last 
saw the deceased alive an Yanuary le _19_©© and that in fi¥) (aur) apinian death occurred an the date and haur and fram the 


caus@s\stated abave, {Ff (we) (did) (afasHbH view the body after death. 


Mlautg Nod Wrruc 8 O Woe O SE Oho tamery 1968 


44 2e. ADDRESS The inica enter, Nationa 
a re) Jamog/J. Nordlund, ob Institutes of Health, Bethesda, Maryland 


‘ae BURIAL TREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city or Town) (Caunty) (State) 
areal 1/15/68 Cedgr Hill Cometen Suitland Maryland 
OF Cpt 


24. FUNERAL DIRECTOR G Chokes PRAY. é 2, REGISTRAR’S SIGNATURE 
Rare i $5 |olAN 18 1968] fol onbay Yous 


P "RECORDS, 30 TWP VErARIMEN! Ur AEALIT 
Hop 4 04 U J L QISION i Vi 1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~, 
FOR STA OKI} Tec Stl Uy ateOtede EXRIMINER'S CERTIFICATE. OF DEATH 01089 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 3 Hbanrid ge . 
(Yes, pose nrow) (if yes give war or dates of service) Unknown Walworth Brown Kensin ston, Md. 


HEALTH DEPT: U7 Tee First » Middle Br. ‘oF 2o. Bae pa Month Doy — Yeor —{2b, HOUR 
ype or Prin! 7 4 i —e 7 
a8 es Fences. AMR Ie our oan mato] Oat! * 961 F 28m 
¢ ood, < Te. RACE 5. DATE OF a 66 fe {in vee permet ess [FUNDER | YER | =° IF UNOER 24 HRS] 2c DATE PRONOUNCED DEAD 24, HOUR 
cy : na Month Do Yeor a 
3s MacchlS| “Bhat | TP || aeh Py 
> 
cor ® To, an (tote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e. E ant le USA. WIDOWED [DIVORCED Montgernecy at 
= Oe 10. CY if ran “OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol |120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
a= : di f INDUSTRY 
3 : = 90 Kensingte n : sive sige yoni Hall Norsing hfe juriny ea a sven it ted) 
S52 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN ‘3d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Se iS aie . . 
see ne {camel Tae Me | 1%. COUN’ Mont some Kensingtow 00 | 3920 Baltimore Street 
Loe : g 
Me ea 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae SEX AE EX i 
Zev “HN John Imrie Margaret Allen 
Ss 
S 
a 
s 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} ee ogee 
PART |. DEATH WAS CAUSED BY: * yy 
o Lv | IMMEDIATE CAUSE (o)__<— 9 OMA rt BEEN SOS ae ae | AVA, 
; x DUE TO, OR AS A CONSEQUENCE 


Conditions, if ony, ain gove Q h p hex ? A , 
tise to immediote couse {0}, (b} 2) Bahate 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Ble. ap ears y_ ArtrrScbhror He af ae ears. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


-transit permit. File pages lond2 with the State Depart fent 


Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


This certificate should be executed withi 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


‘oD 

2 

i= 

2 

& 

2 

$2) 9 

2 a 

Pn o 

e a BY oe 

eh 3 © [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

‘ S Tle WAS PERFORMED? 

2 a SA |= YES NO 

2 = & [7io, EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Doy. Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
aes Jt = | PRIMARY [_] OR CONTRIBUTING HOUR Ae 
SSes2 = [cause oF Death kt yen Den J0963 Pak. cut of feel — 
= goo = [2id. INURY OCCURRED 2le, PLACE OF iat a ie form, street, ZI. LOCATION Street or RF.D. No. City or Town County Stote 

Se eet io A WHILE ae" We ory, office building, ~ -_ , p 
= 2 33 g av work CL) ar worx PX] UTS ing cme . Kenan - Mop?-gemer 

S 
= Se 5a / 4 22a. I certify that | taak charge of the remoins described abave, heldan Autopsy[], Inspection J, Inquiry §Z], and in my opinion 
= ? ihe ie : 
See oe death resulted fram: Natural causes [_], Accident 174} Suicide [[], Homicide [1], Undetermined manner (_} 

S38 

@ gist lak ‘i CHIEF MEDICAL EXAMINER [J] 

= o 
= ees SIGNATURE 4. IBLL io. ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
‘S 
2 5 + EXAMINER'S DEPUTY MEDICAL EXAMINER PA] ~ 
Bi Seer NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Be 

a = a 
offu ° To. BURIAL, TSN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
Rt c < a 2 
CHL 1-15-68 Gedar_ Hill Crematory | Suitland, Maryland 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 756. REGISTRAR’S SIGNATURE 


VR AIS5ME (5) a ERT A. PUMPHREY , Bethesda, * Maryland i JAN 15 1968 YChanlig Sores 


10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ny 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 5 4 
1092 CERTIFICATE OF DEATH -. 01090 
N 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
2 (Type or print) Ida (Addie) Adella Brown i: Month "7 Day 6§ Yeor 7 


IF UNDER 1'YEAR 


3. SEX Femat 4, RACE ‘ § Da OF BIRTH 6.1875 6, AGE fn oe 
ast a’ 
enale White une 6, ea) y ves. 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 
Bas), —resEe 


igne 


= 
is 
nn 
= 
3 
2 
Wege To. BIRTHPLACE (Sfote orforeign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
- 3 4 MARRIED [[] NEVER MARRIED[_] 
ti 5 
LS gs a nilary “4 U.S. Aw wivowen (4° —_ivorceo Montgoanery ig 
c ==, _ {10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= =-e= 70 Wheaton wesreeeersity Nursing Hometuing most depktse ties tes if retired) | INDUSTRY Home, 
= Sos l/l g 
= is 
= Es is < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before: |13c. CITY OR TOWN 13d, WSIOE CTY UMUTS? | 13e, STREET AND NUMBER 
2 Po : /(fodmission) STATE Md. 13b. COUNTY =P, G, Landover Ys nol] 97 Hill Rd. 
~~ Ce ———oUIUI——————— === 
mS é = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 Sfe ¢ Martin Van Buren Sarrick Mary E. Dennison 
i= =z 
2 s8¢ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 32° th tes of servi 
= £23 Yeonggesrenaan) | Cn eames — Clayton H. Brown 4318 Delmar Ave.Marlow Hg 
= E€<é  ——————————————— = = 
s oe £ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}), and (c).) WEEN ONT IND DATA 
< £12 PART |. DEATH WAS CAUSED BY: i 5 * 5 
3B BES Ws > IMMEDIATE CAUSE (a) - pari 
> oss "f / DUE TO, OR AS A CONSEQUENCE OF 
Seo Ss Canditions, if ony, which gove eA 
cs .7teZe tise ta immediate cause (0), bb) 
ra ae 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Poet eae > ae 
a 
= 
= 
= 
2 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [(] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2te. PLACE OF INJURY (ce HOME, FARM, STREET, MEER) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC 


lat work —_ ot wark 


Ma. I certify that (I) (Ihis hospitaljjattended the deceased from, Mauer, 19.57, t0_daaa— 7 19.0 F", that (I) (we) last 

saw the deceased alive an 19_@ 47 and that in (my) (oss) opinion death pccurred on the date and haur and from the 
causes stated abave, (I) (we)(did) (dideret}-view the bady after death. 

2 + 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to buria 


e 3 shauld be detached far use as the bu 


22b. SIGNATURE ay ATTENDING Ato STAFF 22c. DATE SIGNRD oe 
- 2 DEGREE PHYS. oirécror C] pus, O Tb fF 

oe 22d. PHYSICIAN'S } F 22e. ADDRESS 4 

as awit) WM BRAY A PR jibe ak Avr Lob LANL IY 
Ba Rice 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) [7 (Stote) 
Pie fe 1-9-68 Cedar Hill Suitland Md. 

wea MOBO ES Wilhelm 4308 Suitiiiia Ra. mo AYO 1988 Peto, . 
son 3 gaieiand ide bare 19§8 5 Qecege 


_— Pe MARYLAND STATE DEPARTMENT OF REALIA 
] 0 i 994), DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items Fi 


1m 6397 1/2h/68 \igERTIFICATE OF DEATH 01091 


Middle 2b. HOUR 


1A 


1. DECEASED-NAME 
(Type or print) 


First 


Orena 


3, SEX 


Ferna 


fter dea 


S. DATE OF BIRTH 


lost births Gays | FOURS [Mik 
Taw. 2% \hu4 cs ai le ht 
7a RIHPLACE (tot or fren [7b TZEN OF WHAT COUNTY? 8 MARRIED [[] NEVER MARRIED[S” [9 COUNTY OF DEATH 
country] 
ew Nor UL.S.A. winoweo pivoRceD [J Mons concen tp. Md 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Pages 


pate 


Canditions, if any, which gave {Qe ne ae , te see cK. toe 3 sbege ee aby? 
tise ta immediote couse (0), (b} 7 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


last. jy 4 (9. 
a Yee % 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wes No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
JOR CONTRIBUTING [] CAUSE OF DEATH HOUR nH Manth Day Year 
M. 


o 
2 
5 
° 
oe: 
g 
wo c 
eS te " 2 : : 
oe give street address) during mast of warking life, even if retired.) INDUSTRY ONT. 
S82 4, | Tavoma PARK OACe Cour Woke. CACHING 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before . CITY OR TOWN 134, INSIDE CITY LimiTs? 1 13@. STREET AND NUMBER. 
als ladmission) $8 Vda SUN / Yes Xf No] re <7 
Bes b Wek CEOS ANAT, ROMY AYO - 22.7% 
Es — eB 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce 
ce ARC) Brulee ARAL, Maen Mode 
83s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bes Yes, no, ar ynknown) | (ifyes give wor a dots of service) I220-5u4- savd MR Leta Be os 9— 32 St 4 Ran § 
Ges = 4 S D a 
eS a 
pe £ 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) P seWiEN ONSET AMD DEAT 
§ 8 PART |. DEATH WAS CAUSED BY: 2 as eT ihe x : jae 
Ses pf IMMEDIATE CAUSE {a) Yulee de OEE Poeoperee £ 
Sas ra DUE TO, OR AS A CONSEQUENCE OF 
238 
ay ge 
>a 


| ar attending physician. 


After this certificate has been signe 


je 3 shauld be detached far use as the bu’ 


= 
s 
2 
S 
= 
5 
S 
s 
= 
= 


(If either, notify medicol exominer) 19 
‘AT HOME, FARM, STREET, FACTORY, : 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY te mone ) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


While (Nat while 
fot wark at work oO 


22a. | certify that (I) (this haspital} attend gh deceased fro eS a t0 fol f,19'=9 , that (I) (we) last 
saw the deceased alive or ahem! -/, and that in (my) (aur) apinian death accurred dn the date and haur and fram the 


ed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspit 


“ causes stated abave, (!) 4we) (did) (di view the bady after death. 
iS 7b. SIGNATURE. =— A d y 2c, DATE SIGNED 
: rt by VIS ATTENDING MED, STAFF 

= Ss { ‘) et % yy Cvs PHYS. oigecror CL) pays CI 

se 22d. PHYSICIAN'S Ye Te. ADDR ip r An 
zcs NAME (Type) fe hes H vlot ew LO bles us A { 
wso 4/ 
5 Se Ba. BURIAL, CREMATION, | 73b. DATE 2c. NAME OF CEMETERY OR CREMATORY 734 LOCBON (Chy or Town) go, (County) (Ste) 

s RPGR) e __ / 0 aged 
oe BURL SLICE | Mepmcnrens Drtene (4, Gy, | Far Capen “Be Qi. 


a 
24. FUNERAL DIRECTOR ADDRESS i Atco byBeci TEC A esRAt DC uae 8 
wits (DL) Lonbe C Wor dhag. Strd, “DET g 0 


e ug & 22 film 59S MARTLAND STATE VETARIMEN! Or AEALIA 
Bs mt biyist IN oF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


LLMEDICA CALE TINA OF DEATH 01092 


years 
lat pyghdoy) 
YRS. 


Day 
ti Z Gis 


9. COUNTY rr: DEATH 


ONTGOMERY Md. 
12a, USUAL OCCUPATION {Kind af wark dane }12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) | INDUSTRY 


INSIDE CITY LIMITS? 13e, ol gon i IBER 
yes [] NO ols 


ef Laan 
OTHERS MAIDEN NAME First Middle A 


Carrie Bullock 
17. INFORMANT ADDRESS 


7a, BIRTHPLACE (Staje 
country) 


14. FATHER'S NAME 


Andrew Bullock 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) {IF yes give war or dates of service) 


Tidal 


& 
a 
2 
= 
oO 
oS 
‘= 
= 


16b. SOCIAL SECURITY NO. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH. 


18 CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 5 
ee SANGDIATE CAUSE ( Acute, severe, purulent 
4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave bronchitis and bronchiolitis 
fise ta immediate cause {a), 0 - 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
err 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3 gaat Ib Sea ell 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and2 with the StiteDe 


sabi © 
© [90 OATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? we wo 
! | & [iia EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
a sz | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. * 
oS & |_CAuse OF DEATH P.M. 
= = = [2ld. INJURY OCCURRED Ze, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
= iS peas a factory, office building, etc) 
= ea at work L_] at work LJ 
= Ss 220. | certify that | took chorge of the remains describe dehove, heldan Autaps' Inspection Pa, Inquir' » and in my opinion 
2 g psy PS Pp € quiry y Op 
<= r 
re] 3 death resulted : Natural causes [*] Aj, Suicide (7), oie (C1, Undetermined monner 
< 
G 2 Via CHIEF MEDICAL EXAMINER [[] 
S 
= = SORE mo. ASSISTANT MEDICAL EXAMINER CL] 2b, DATE SIGNED 
a 
= si EXAMINER'S DEPUTY MEDIC ; 
= 2 NAME (Type) [3 DEN fA a nty) 
= é L. Taw ———— 
° ww 230. BURIAL, CREMATION, 23. DATE 2c. NAME OF CEAMEARY OR CREMATORY Bd. LOCATION {City ar Tawn) (County) (State) 
ReNooud” 1/27/68 Richmond, vi reinie 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25h, RESTA SIGHATUR, 
Wa e. t: 
YRAISME (3) Fraziers Funeral x, shington, D.cJom JAN 2 1 1968 Ke erty 7 — «+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
if Ol 09 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01093 


if teaser ean First Middle lost 2a. DATE OF DEATH 2b. HOUR 
e ar print) Month D af 
peer Bertha 0. Burdette January 28,1968 |3:20%¢ 


3. Sex 7 RACE 5 DATE OF BIRTH 6, AGE (in years [YT WS 
tl OAYS MIN. 
Female White Nov. 28, 1886 my es, Apa [ee 


Tes BIRTHPLAE (Solo orgy [TTIW OF WHAT COUNTR? B MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
Maryland U.S.A. WIDOWED] _DIVORCED Montgome 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 


give street address) durin st of warking life, even if retired 
Germantown RFD # 2 HeiSewhts 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ‘i STREET AND NUMBER 


odmision) STATE land abun Net mantown| SC) soGt RFD # 2 


14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Asbury Mullinix Elizabeth O. Bowman 


es WAS. peceee a yt 5. ARMED BORE ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, ar unknown, yes give wor or dates of service) » 
215~-36-4661 | Pau : 


D q I D ja) g Ma 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) DETWEEN OHSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ’ . 
i; IMMEDIATE CAUSE (a) Neoplasm of left kidn type unknown app. 1 year. 


MRO ATONE ~Pyohydronephrosis 
Canditians, if any, which gave a _ A ey aes k - ae y : 10 4 
tise to immediate couse (0), oe Sad 2 a a 3 asé 4 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ay 3 tee () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
) xO ¥ Diabetes Mellitus 


190. DATE OF OPERATION 1'9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Pages Ta 


Md. 
12b. KIND OF BUSINESS OR 
INDUSTRY 


papers. 
aval, and in any event, within 72 hours after — 


physician and completely filled in by thé 


hen please remave carban 


1 


|, cremation, ar rem 


The law requires that the death certificate be executed within 24 hours éjfer deal 


Page 4 may be retained by the haspital ar attending physician. 


None. Had|€ystoscopy & Retrograde yes [} NO (J 
71a. ACCIDENT WAS UNDERDFAKS 1S Ebb BFWNIURY 30/67 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 


[Jor conreisuninc {cause of DedTH UR ie Manth Day eer No accident, 


le. PLACE OF INJURY lene Maine Factory.) } 21f. LOCATION Street or R.F.D. No. City ot Town County State 


MEDICAL CERTIFICATION 


war) No injury. 
220. 1 certify thot (I) eh ottended the deceased frem—__1935__, 19 to Jahuary 2559 09, that (I) QS) last 
saw the deceased alive ananua F 8 19_©8., and thot in (my) (aur) opinian death accurred on the date and hour and from the 
causes stated above, (|) we) (did) (didnot) view the bady after death. 


E Ey She ATTENDING MED. STAFF he DATES Cu 
ant S DRGREE PHYS. pirector C) pus Ol yanuary 29, 1968 
: Tad. PHYSICIANS, 2e, ADDRESS 

| NANE(Type) Me McKendree Boyer, Myo. | ‘ 9701 Church Street 

SFE AAS CUS AETV LE 
ne 23b. DATE 23c, AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
% REBRY Gracy) Jan.31,1968 | “ Damascus Meth. Damas 
a 


MG 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISIRAR’S SIGHATURRS 7 
Rae Wile Olin L. Molesworth, Damascus, Md. omFEB 2 ge ferent 4 
j G 


3 should be detached for use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial 


ie 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MUARTLAND SPATE DEPARTMENT UP AEALIT 


ms ad ] 01 4) 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
) CERTIFICATE OF DEATH 01094 
<= is we av i i é 2a. DATE OFDEATH 2b, HOUR 
a=) ype or print} We a} ear ii 
3 rr gl|\/A nm 
3S = es 3. SEX A. RACE Ts. aH OF par nfs i: ft iF UNDER 24 HRS, 
Sr ss p— last birthday MONT et pal HIN, 
2 I RS. Beis) 

E 3 To. m2: xs or foreign 7p, CITIZEN Zt ich oY NTR? 8 9. COUNTY OF DEAJH 

Pye Tarn 9 MARRIED [_] NEVER ae 

ES WIDOWED £4~ _ivoRcED [-] Z 4, 2 f2 
a an GIF O Ye] Nd. 
pie eS 1O..6ITY OR TOWN OF AEATH Tr. SL Oe ee OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (King of work done b. KIND OF BUSINESS OR 

= 
= c= fi by during most af working life, even if retired.) INDUSTRY 
= B= q DP ( Z f bg 2 
3 s = aes U! ie aay Ww 13c. CITY OR TOWN/ 13d. te city UMITS? 113e, STREET AND. i BER hy / Whe 
=- admission’ 
2 Bee 4 BS ge Kea 
3 ES } 15. MOTHER'S a First “Middle 7 
o = ys * 
a 25 j & = LVVCL 
2 85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOEMAL SECURITY NO. 17. INFORMANT Address 
3 oo Yes, no, or unknown) — | {Il yes gra war ordotes of service) 
= ss 
S = E 18. CAUSE OF DEATH (Enter only one couse per line or (0), (b), ond an EWEN ONT An ean 
o3 at PART |. DEATH WAS CAUSED BY: ie Res ra. 
& i 5 hips IMMEDIATE CAUSE (0) é ARO re Kad # K 
oa ss kd DUE TO, OR AS A CONSEQUENCE OF . ; 
Sete awed Teas w Aklekio celexotic. Heo xT  Diccease 
£ 5 s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
4 me hast. — a) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s a ae 
2 A 4 
z 190. DATE OF QPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, a CAUSES OF DEATH? 

= 2! 5/6/67 insertion e& Coxdiac freermnke SD Nofg 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 

(Dior CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medico! exominer) P.M. 19 

AT HOME, FARM, STREET, FACTORY, if tat 

a a ave) Tle, PLACE OF INJURY” (AT NOME ARN, Se 21f. LOCATION Street ar R.F.D. No. ity or Town County State 

lot work — at ead 

22a. | certify that (I) (this haspital) attended the deceased fram__4/ 2. ¢ 19. , ta_f/2 19.49", that (I) (we) last 
saw the deceased alive an 198", and4hat in (my) four) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) ( Wet did-net) view the bady after death. 


Mic PATE SIGNED 
Cia ATTENDING STAFF ; : 
A tt Ee FZ) verte pa, drecon ain OL I/ 2 IAA 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial 


e 3 should be detached far use as the b 


He 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ot 22d. PHYSICIAN'S —. Ne. ADDRESS a 
if | AME (Type) 1 bene wh SS > PRI heater, Py. 
ss : 
S20) Jao. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae i 
Ba RNG YA rect) 21-66 Forest Oak Gaithersburg _ Monte, Nd 
Ven 5 24. FUNERAL DIRECTOR Grey Foo can rther burg Mee 8 REGISTRAR a4 REG! yee, Pert | 

30M REV. 1/687 EF Ze ps DATE yerlerce fom FEB 1 1068 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


010397 ba MARTLANY STATE VEFARIMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if ony, which gave 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
i & aU SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


CERTIFICATE OF DEATH 01095 
MAS) P- T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
Ste (Type or print) Mary BURRISS January" 8 Doy 1968 300P M 
S— rs 3. SEX 4 RACE 5. DATE OF BIRTH i AGE 0 OFS. IE UNOER | YEAR | IF UNDER 24 HRS. 
285 Female Negro January 8,1968 | Pt he”, [ms] TRE 
a 8 70. BIRTHPLACE (Stote or foreian 7, CITIZEN OF WHAT COUNTRY? 8 aRRieD [7] Never MaRRIEO?e) | 9. COUNTY OF DEATH 
£ ge Maryland USA winowe ] —owvorcioE])_-—«|| Montgomery nd 
rae 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
nd ! 
Sse 7 Bethesda give street oddress) Naval Hospital during Pi Aes gest Leiee INDUSTRY N/A 
so 
Bse Me! USUAL Rene {Where deceased lived, if institution: Residence before }¥3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 39, STREET AND NUMBER 
a 3s iss Ak . 
Bes paniser) SAEMaryland |! "prince Geérke Landover | SG 0 Bellhaven Drive 
ze ee V4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢2c 
eS Frederick Burriss Flora Dunn 
See Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT Address 
gas Vessp ponkrowe) | yg apawarert ee al Landover, Md. 
et <§ Mrs ora fh $ Bellh 
So ee —— ite OF NITE 

OEE 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Imma tur it: DETWEEN ONSET AND AD 
e-s y 
oe PART |. DEATH WAS CAUSED BY: rn ms jabl 
S=5 canes IMMEDIATE CAUSE (o) ee y/ previable 
ss iE fhe DUE TO, OR AS A CONSEQUENCE OF 
o J 

= 2 
pe 
B25 
2 
3 
2 
S 


S 


5 
3 
= 

= 
2 

= 

a 
== 
a=] 

S 
= 

Ss 
i 
S 
fon) 
2 
= 
a 
@ 
= 
= 
2 
3 


= 
2 190. Dae OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
l}= Yts 0 CAUSES OF DEATH? x 
= &] No] es 
& flo, ACCIDENT WAS UNDERLYING —[2tb. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& J Porconteisurinc (7) cause oF DeaTH HOUR AM. Month Doy Yeor 
& [lif either, notify medical exominer) M. 9 
=]2 HURY OCC 2le. PLACE OF INJURY (e HOME, FARM, STREET, sae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 
lot work —_ot work. 


22a. | certify that #) (this baspitahy Cie the gene men 3, 19.68-, to Jen, 8—. 1968, that Ui (we) last 
UM | an 


saw the deceased alive an , and that in (my) (aur) apinian death accurréd an the date and haur and fram the 
causes sp ed ep $4) (we) (did) (géeney) view the Nr after death. 


ATTENDING MED. STARE 22c. DATE SIGNED 
A Zid DEGREE PHYS. OO ore O ows fll dan. 12. 1968 


e 3 shauld be detached far use as the b 


He 


of iA aie 22e. ADDRESS 
= NAME (Type) f. 
5x= a ava D | Pethesdsa Mad 
z 3 Bo. “BURIAL, CREMATION, | eu 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
= ih 
ay OMe Mn td -— CEOAR fhise 4/000 SORCANO ROSE MQ 


YR ics “ EBL DIR ys ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 . “e f } DATE JAN 1 vi 8 ff 


after death. y 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 ] eke) S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01096 
1 (ee ee First ‘ ie Last 2a, DATE OF DEATH ‘ : 2b, HOUR ‘h. 
m=" utherihe. Kelsie Suyrton January” fe. Jeess sao 
3), Fs 4, RACE $. DATE OF BIRTH ua i hi ae Li a i 
: | Female Neavro Sanuarydé/oy| os wl" 


— 


5 To. Het ACE (Stote or foreign 7b. CITIZEN OF WRAL COUNTRY? 8. MARRIED fl NEVER MARRIED [| 9. COUNTY OF DEATH ke 
“ia cauntry N} 
se a 1S:H, WIDOWED [ DIVORCED [ M 0 CGOMERY at 
2s 10, CTY OR. TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 7 oiyg street gdress) t f uring most af wopking life, even if retired.) | INDUSTRY 
a 4 ‘ ¢ Q q 
83 7/| lakhoma fark | Wachihaton Sanitarium ot” Yet 
8 ie: at RENCE (Where deceosed lived, if institution; Residente 13c. CITY OR TOWN , V3 INSIDE CITY LIMITS? Ms STREET ANO NUi BER t p 
_ J admission’ Al uy {i} h 
£8 /5 Mavylang Giver Soping| SO 0 [bax /¥S5 Ariqgs Chaney KG 
€ / 14, FATHER'S NAME Fast Middle v Last 15. MOTHER'S’ MAIDEN NAME First Middle” S lay 
2 et MeKenp Cat herine 
= 16a, WAS eed at es ARMED PR , 1b. SOCIAL SECURITY NO. 17. INFORMANT, Add HO C4 
o. pé§na, ar unknown) 85 give war or dates of service) * 
ss We Hospital. Kecords 76Curyoll five, 
a * PPR 
rd 18. CAUSE OF DEATH (Enter only ane cause per fine far (0), (b), ond (<).) , BETWEEN ONSET un oot 


PART |. DEATH WAS CAUSED BY: b 
Re IMMEDIATE CAUSE (a) LATTE. C1 Jets 


(? 
‘a QUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 5 , ‘S e ro h sig. 
t 


tise ta immediote cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pet (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
ay 


-tronsit permit. T 


led with the Stote Dept. of Health priar to burial, cremotion, or removal, and in any event, 


After this certificate has been signed by the attending physicion ond campletely filled i 


5 

Aa 

= 5 tat X 

5 & 1190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

i 2 +A CAUSES OF DEATH? 

see = we No] oS. 

= SS P2ia. ACCIDENT WAS UNDERLYING = |27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

2 = | oR conrersutins [] cause oF DEATH HOUR AM. Manth Doy Year 

3 S (If either, notify medicol exominer) PM. 19 

= AT HOME, FARM, STREET, FACTORY, ' . it 

s Neca 2le. PLACE OF INJURY (ane pag 21f. LOCATION * Street or R.F.D. No. City ar Tawn County State 

3 jot wark —_at wark 

2 22a. | certify that (}) (this haspital) attended the deceased from 3 A,A/_ , 192, ta. -__, 19_6&._, that (I) (we) last 
<5 saw the deceased alive an. f_) JA 2, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

3B 

= 

a 

- 


Page 4 moy be retoined by the hospital or ottending physician. 


:3 causes stated abave,{|) (we) (d/d) (did nat) view the bady afer death. 

5 —LA, ATTENDING MED. STAFF on ee 

= { be ZA CAP LES LYRE Hs. O1 oecior CO pis. M] DAA 6 1948 
aoe 2d. PHYSIQANS CR Qe, ADDRESS 

2s NAME (Type) — 

wS> .——— 

Sse {- BURIAL, CREMATION, A 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty ar Ks (County) (tote) 

2” UPR Te) ish Memorial ¢ G0 pring Mente Me, 


. "t 124. FUNERAL DIRECTOR ; Y yj ‘ADDRESS mS 250. RECD BY REGISTRAR 4 RAR'S SIGNATURE 
ier Meee seca aa aro oll ome JAN § ORR (Liab, Veeehge. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) } 216, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While oO Not whil ‘OFFICE BUILDING, ETC. 
fat work —_at work a — 


22a. | certify thot (I) (thir hospitol) ottended the deceased fram 9 LS Oye, 19.6 , that (I) (we) lost 
saw the deceased alive an__é2> $—- dN“. hd that in (my) (o¥t) apinion dé@th occurred on the date and hour ond from the 


ycyes 
9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01097 
; 
(] 0109: CERTIFICATE OF DEATH Corto Achy Bo cd 
iL cae First Middle Lost 20. DATE OF DEATH 7 Pip. HOUR 
sz Type ar print] Month De Yeor ss 
35 ee MABEL Se BUSCHING Jan, 16, 1968 330 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE tn re TF UNDER 24 HRS, 
& last birthday DAS | A HN 
8 Female Cauc, May 18, 1883 84 YRS, ee 
EX To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH 
ar county 
sew ie aryland U. S. WIDOWEDSE] __ DIVORCED Mont gomery Md. 
22s 10. CITY DR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital [t2a, USUAL DCCUPATION (Kind af work done 1b. KIND OF BUSINESS OR 
a give street address} during most of working life, eyen if retired.) INDUSTRY. 
S33 00 Chevy Chase 8 Bayard B d Housew e 
2 5 = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
"Fall Eine 
i il 5 evy_ Chase| Sk) 0 | 4718 Bayard Bivd. 
ae = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° Winfield Offutt Mary E. Stearn 
cuv 
B8s 160. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Daughter Aides 
yoo rs 
32 ff dates of ame as Item]3 
Ss Res. Heil radeon Mrs. Donald Buglass 
Sis Ste oF 
oe — 1B, be aaa lapse a couse per line for (a), (b}, and (c).) TWEEN ONSET AND. ATH 
se PART |. , ay 
Bes ay | IMMEDIATE CAUSE (a) EC eRAVAR Cccs Ua Suad 
Ses uh / % DUE TO, OR AS A CONSEQUENCE OF 
= 4 7 4 r ~ = hae oy 
232 Cndions tomy hihaney gy ARTER GS C4 ERT. HEART Dis Esc E EAR 
2 ’ : 
wee stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
BSS last. oT.) (9, 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s = eee) ee lig ttl (ArxZopipgelyernge 
z —-- 6 At 
a | !90: DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMER” [ 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= — ‘> 
= on ; YS] NOX] CAUSES OF DEATH? 
LA 
2 & [iTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
xz & [Po conteiputine (7) cause DF eat HOUR AM. Month Day Year 
== & [lf either, notify medicol examiner) P.M. 19 ail 
3 = 
as 
= 
= 
= 


3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar ta burial 


4 couses stated above, (I) (wey (did) (didsmet) view the body ofterdeoth. ~~ Ag - 

= Tb. SIGNATURE ; ee oe ae 2. DATE SIGNED 

ra a> 

aos Via BLM LBs Uf) Ay DEGREE _ pHs, pirecror C pis, OO} 1-16-68 
Sai 72d. PHYSICIAN'S 5 Te. ADDRESS UL Fessenden wae ae 
got’ | | tte FRAMREWS 1] WASAAN KITA _Dl 

5 3 BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
eee \ BNC Ses) 1-19-68 Potomac Meth. Cem. Potomac, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'Q BYsREGISTR: C REGIST GNATURE 
SINWGIROBERT A, PUMPHREY, Bethesda, Maryland|,., JAN'Q'2 1968 “PPOUN jog 


~ 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF REALIA 


0 li {} if) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- CERTIFICATE OF DEATH 01098 
te 1 DECEASED NA Fist Middle Tost 7 DATE OF DEATH 7. HOUR 
£8 reat. James Carroll BYRNES January” 15°" 1088 6i5P » 


he' 
ge) 


3. SEX 4. RACE 5. DATE OF BIRTH 5 AGE (in ue TF UNDER 24 ARS, 

last bi DAYS MIN. 
Male Caucasian June_10, 1890 ti ot yes, BaESES 
70. BRTHRACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [2% NEVER MARRIED 9. COUNTY OF DEATH 
aunty) 
Virginia USA WIDOWED [] DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
~ /\|__Bethesda 


a 


in 
S. 


give street. address) 


oN 
Sek 
oc 
a= during, mast af working life, even if retired.) INDUSTRY 
He aval Host GIB. Navy” 
St 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
~ 
p 
a g 5 Ys) Nol 9 Massachusetts Ave. N.W. 
— S V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
es James C, Byrnes Louisa Dunn Cooke 
$65 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
oe Yes, na, arunknawn) | {It yes give waror dates of service) . a 
ss [Yes 1o07=1939 1.9 77-5 0- Yk¥ Navy record 
22 ; BPPRORIMAYE INTERVAL 
re 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) a BETWEEN ONSET AND GEATH. 
nee 3 PART 1. DEATH WAS CAUSED BY: Acute myocardial infarction 
es IMMEDIATE CAUSE (a) 
pe DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
&. (3 


Transit peri 
rematian, 


7 
3 
= 
2 
2 
a 
E 
3 
ua 
= 
5 
= 
= 
‘eo 
Ss 
2 
& 
a 
= 
ua 
2 
S 
P= 
6 
@ 
£ 
> 
2 
= 
3 
2 
& 
e 
< 
S 
8 
3 
= 
8 
= 
2 
& 
S 
= 
£ 
s 
= 
4 
2 
S 
= 
= 
a 
z 
& 
z 
= 
2 
[= 


3 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 

oo ( i 

22 z| fe 

ie] os 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sa / Ss a Ps wo CAUSES OF DEATH? 

ahs = 

ze & [ite ACCIDENT WAS UNDERLYING [210 TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 

2a & J Cor contesutinc (j cause oF peat HOUR A.M. Month Day Year 

3S B [lif either, natity medical examiner) P.M. 19 

2 © | 2d, INJURY OCCURRED “| 7Te. PLACE OF INJURY (AT ROME TARK STE. FAR) /2Tf, LOCATION Street or RFD. No, Gity ar Tawn Caunty State 

5 2 Whi oO Nat while [] ‘OFFICE BUILDING, ETC 

a fat wark’—_at wark “ 

2s 22a. | certify that 6 (this haspital) gitended the deceased Jan. 15, 1968 ta Jan 15 , 1965 _, that (% (we) last 

=h4 saw the deceased alive an ane ps 1989 , and that in (my} (aur) apinian death accurred an the date and haur and fram the 

Be causes stated abave, (}} (we) (did) fdidmot) viow the bady after death. 

& = 22. SIGNATURE Vy} yf, ] ps ha at 2c. DATE SIGNED 

28 oh ) es) fy, DEGREE PHYS. O direcror CO pays Gd] Jan. 16, 1968 

S2 = 

of 22d. PHYSICIAN'S 22e. ADDRESS 

ae | Name (Type) Le W. Ra4mond, MD B 

So . ? Nava Hosnita Bethesda, Md 

eae BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City ar Tawn) (County) (State) 

=e ‘i 

er rere Per! ~/£-G6& __|Naval Academy Cemeter Amapolis, Maryland 

vw Ais (a) 24, FUNERAL DIRECTOR Devol Funeral Homet0 re: we, A TULA 25a, REC'D BY. ee) 8 ik py Se LY ert 
somnev. vee ‘| 2222 Wisconsin Ave., N.W. Wastfington, D.C. {pat £ 


Y 


x 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


MARTLAND STATE DEFARIMEN! Ur NEAT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01101 CERTIFICATE OF DEATH 01099 
V4 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HO! 
(ype ori) Te. dan Gertrude danuce ao eee ty heh 


3 SEX , s. ann OF BIRTH 6, GE Un es 
lost, jay) Days | HOURS | Mn. 
May 9, 1886 at Beli ns) 
S To. Bae (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [77 Never Marie [7] 9, COUNTY OF DEATH 
country) 
Maryland U.S. A. WIDOWED [at DIVORCED [] Montgomery Md. 


Te, WAS DECEASED EVER IN US. AED FORCES? 1b SOCLSECURTY WO. 7. WFORNANT ‘Address 
aS 
pea a a | Bey |e ae ae Asbury Methodist Home, Gaithersburg, Md. 


PPROXIMATE INTERV) 
~ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Wf 
£2 cy _-]NMEDIATE CRUSE (0) LALA a Centos AS 
af ; 
/ 7 DUE TO, OR ASA CONSEQUENCE OF . S xs 
Conditions, if ony, which gave by Lh, Z, ALN, Za 2. L Ow “ZA JS LL, 3; Ve fe if 


rise ta immediote cause (0), = 
stoting the underlying couse; DUE TO, OP AS A CONSEQUENCE OF 


best. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ye No’ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING |. 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ie Manth Day a 
(If either, natify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF maT ‘AT HOME, FARM, STREET, ae 2if. LOCATION Street or R.F.D. No. City ar Tawn Cou: Stote 
While 7) Not eer) (Ginee BUILDING, ETC. 'Y inty 


atwork ot pa el fa 
22a. | certify that,(I) (this bespital) autg nded a jhe 8 dgceased from Flo@5~,\9__, to_“// 7/6 G19 » that (I) (w6) last 
saw the degéased alive an 19___, and thgfin (my) (gutY Opinion ‘death decurred an the date and haur and fram the 


So 
wc 
om 
ee 
gs 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol [120, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
=a give street address , duging mosy of waking Jj if retired.) | INDUSTRY 
= Ee ; . 
BE 90 Gaithersburg Asbury Methodist Home for| tie °Aged “Mitines 
S re, Uae USUAL Re rEKE (Where deceased lived, if institutian: en before 413c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
38 5) (Maryland ‘> Baitimore —V| Baltimore |"S@ "Oi [1607 Darley Avenue 
5 5p] FATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Bi John Thorne Sarah Elizabeth Smith 
8s 
a 
a) 


i 


|, cremation, or rem: 


18. CAUSE OF BEdri eaves cotofarwictash' por i (Enter only ane couse per line 


yy 


-tronsit permit. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physicion and completely filled in 


e 3 should be detoched for use os the bur 


, pO 
should be fled with the State Dept. of Health prior to burio 


Poge 4 may be retained by the haspitol ar attending physicion. 


& causes stgted abave, (I) (wef (did) " ad thats ) view the body after death. 

5 PR bate ae ATTENDING MED. STAFF Ke ee "9 ML, 
= LEG DEGREE PHYS. . DIRECTOR pays. CI (2 

i / 22d, PHYSICIAN'S 22s, ADDRESS B 

ge2 | i MEY Caaes Ee =e [nD 

53 2b. 6 i B OAD, OR ae Bet) BA (City ar Tawn) ounty] (State) 
oe De 


om et Ly, (boa ET iS: WF cane me 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


il MY) 01162 CERTIFICATE OF DEATH O14 
ly 4 DECEASED-NAME First i 20. DATE OF DEATH 2b. HOUR 


3 
S 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


Male White ESTEE s VAM ee oe eee 


To. pee a or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MaRRieD AHAEVER MARRIED] | COUNTY OF DEATH 
conf wt Ta / WIDOWED DIVORCED Montgomery Md. 


£ 
5 
3 
a=] 
S 
= 
5 
v 
£ 5 
2 6 
ws e £ 
CIES, TS 
Sh Ee 10. Tiyan a ms 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
se ral Pe a la ve iat te Wospital during Wie rking life, even if retired.) INDUSTRY 
5 °S3.2 5, ars 2 eTire 
et 5 73 “Tito. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN id. INSIDE CITY UMITS? | ]3e. STREET AND NUMBER 
QD Qa o i “ 
Eh SSE odmisionh SE nd 1%. CUNY Montgomery] Réckville | YSGt 60 |107 Dawson Ave. 
Ss —————————— ee 
x 3 5 iS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g 5 ee Tinknown iMnknown 
ia aod 
$ 2 8 5 If WAS yaad EVER Mie ARMED AES ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 32° Yes give wer or dots of service 
= eas es tal 212~-09-5351_ |Cclara R. Caponera-Item# 13 
avs en ES eS eee PPh 
8 pee 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond («).) et ee ee 
§ S25 PART DEAT WAS MEDIATE CAUSE (0) : 
Sel * 
D Oo iS Oo %, 
© €§e / XK 
. seg \ DUE TO, OR AS A CONSEQUI 
= Ow 3s Conditions, if ony, which gove / rc & Ves 
pe dey rise ta immediate cause (a), (b) i = . 
é2gBces stoting the underlying couse DUE TO, OR AS A conseau ag foe 
gis ete lost. a [-4_, 
Sh Qos ee ie 6 Sa he eS EE Ee 
Se E 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE Ch GIVEN IN PART (0) 
2 f hs 
2 g2e 3 Caremun 2 dhe ba Wee te) 
B26,8 = i area Sea 19b. CONDITION FOR WHICH OPERATIOW WAS PERFORMED 200. AUTOPSY? ae 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gon 3 i CAUSES OF DEATH? 
ES2ee .J= is) NO 
Lage 4S 1 
es2ers - & [iio. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
to eixr = | Cor contesutinc [[) cause oF DEATH HOUR AM. Month Doy Yeor 
— se 3s 3 {lf either, notify medicol exominer) PM. 19 
ay a = ‘AT HOME, FARM, STREET, FACTORY, .F.D. No. it 
= 2 Ro es Fe OC ereD 2le. PLACE OF INJURY (Sere RONG. ETC 21f, LOCATION Street or R.F.D. No. Eity or Town, County Stote 
a ge = zs 2 ot work ot work al 
ZeSe5 22a. | certify that (I) (this-hospital) attended the deceased fram YT fhe ,\9 4-3, ta fA LL, \9%¥ _, that (I) (we} last 
A ae saw the deceased alive an. 19 and that if (my) one pinion death accutred an‘the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did sie bute bese after death, we MO ee 
[Spe eae e 
ts = ‘22b. SIGNATURE # 4 22. DATE SIGNED 
ES Zo = Ree R NS 2B Peeks Gh ee, 0 23/¢ 
2 Os GRE AD. ; P 
<osee ' Zid. PHYSICIANS soe i sane eS F E ; aay = 
ESES*s / NAME(Type) Stephen N. Yones a al I Tiers Mill Rd, ,Rockville,Md/ 
a ws 
gx Sssz eS 
4 25 & 3 1230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
ee eos yw REMOVAL Specify) 426/68 Parklawn Rockville, Marvtand 


24, TONERRE DIRECTOR 43 oF. 5 250. RECD BY a 2b. REGISTRAR'S SIGNATUR 
eas, i Funeral, Hopes} 33 fi Sckvilte Pike one JAN 95 1968 oe la Weaepe! 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 

2 fi 10 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
7 Item 6 Film 6396 1/16/68 kk _ CERTIFICATE OF DEATH 01101 
\ & 1. DECEASED-NAME it i lost 20. DATE OF DEATH 


rai Middle 
(Type ar print) rs ak Cur DEW #e x 


S. DATE OF BIRTH 


— 


6. AGE (In years iF UNDER 27 HS. 


waerat 
hguts after d us 


o 
= 3. SEX YA. RACE 
oS . Iqst_ bi R E 
28 Male white 13-1808 | Ah ml |e 
a — ‘a. Cae {State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER maRRieoy 9. COUNTY OF DEATH 
2 n'y Maryland US WIDOWED § DIVORCED M lonTgemeR Md. 
23. i 10. f1Y OR TOWN OF 2s TI NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind afG¥ark dane 1 2b. KIND OF BUSINESS OR 
== give street address) during mast af warking life, even if retired.) INDUSTRY, 
$82 5d Atnsi ten Ken. a Cokclews Sant Cony Wilting 
2s Ieee USUAL RESIDENCE/(Where deceased lived, if institutian: Residaffe befare }13¢. CITY OR TOWN ¥3d. INSIDE CITY UMITS? | 139, STREET AND NUMBER 
a s ‘A 
é @ ladmissian) STATE M4 ‘D 13b. CONN Washi W a4 Ke agerstown YES No 
= 4 
2 € 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
par ‘ Unknown Unknown 
293 Nee: WAS Ce ae Wie ARMED FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Ba. es, na, ar unknawn If yes give war or dates of service = 3 
= === Kensington Gardens -Kensington,Md. 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (9), (b), and (c).) c Fp Bv0 ream 
oo PART |. DEATH WAS CAUSED BY: DP os 2” 
Se IMMEDIATE CAUSE (a) Zt a as LT Le 
SS Gil DUE TO, OR AS A CONSEQUENCE OF : 78 Z 
2. Canditians, if any, which gave a p P 4 
£5 ee 4 b). FZ (Za La lL 
2 tise ta immediate cause (a), { 
z2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF V/, WA 
“aid last. 0 


hed é OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= f 
3 [ite af rOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 205. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X]z = fis CAUSES OF DEATH? 
= O QO 
S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
& | Dor contrisutinc () cause oF DeaTH HOUR AM. Month Day Year 
r= (If either, natify medical examiner) MM. 
= Ze. PLACE OF INJURY (Gaerne new ae) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
lat wark —_at wark 2. iba 
220. | certify that (I) (this hospitol} otte fod the d caosed f ay eT FET IO Meanie 7 = 9 oF That ) (we) lost 
saw the deceased alive an. and ak in (my) (ev#} opinion degth occurred an the date and ‘hour and from the 
causes stoted obove, (I) (we) (di eal “a sil after death. 


22b. SIGNATUBE Z ip A, ot ATTENDING ED STAFF 
: A DEGREE pays. pirecror ) pays, CI AG 


72d. PHYSICIAN'S Me, ADDRESS 
[Pitts 47 £2EVM WADE O/B Mike, tv. ~ eZ? 
73a. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (Caunty) ——_(Stote) 
EMOVAL Rech) [1/8/68 Cease Hill Prince George Co.Md. 
24, PUNE DIRECTOR a, RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE 
Tyson Wheeler Funeral Home=1331, SOUR vSLIS ean | a . ; 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any =e i 


director, page 3 shauld be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 1 1 0 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 01162 
t CERTIFICATE OF DEATH Jee 
= 1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 1] Hi 
S (Type or print) x © ie 3% Yeor 1% .; 
& 3 Ellen 1) . ALLO GE 
s = > 3. SEX 4, RACE S. DATE OF BIRTH sa (my Ors [_IF uNoeR 1 Year | IF UNDER oD HRS. 
= ofS Jost bicthda cy 
edeee fe Wd) 3/3 Jee Psd = 
3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [) NEVER MARRIED] | COUNTY OF DEATH 
le 2 aunt y 4 Montgome 
aE a Washinceton,|D.G Ss. WIDOWED [Sf DIVORCED [-] g ry Md. 
ei a 10. CITY OR TOWN OF DEATH 11. NAME OF ae OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= ae if ive street oddress) during most of working life, seven if retired.) INDUSTRY 
= 3s Rockville Po omac Valley N, H Ho ew 
See 5 e iss: ay elas (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= 72 ladmission) STATI 13b. COUNTY rf 
Z 5 $ e Maryland Montgomery | Bethesda Ys&) 800 7812 Tilbury St. 
eS — SS / [14 FATHER'S NAME First Middle = 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo f 
cae ee John Dau Unknown, 
2 285 l6o. WAS este EVER ae ARMED ested 16b. SOCIAL SECURITY NO. 17, INFORMANT Son Address 
Bee cme 1s ge war or date ) 
2 $83 Teamgatton) |tromowntnn [5781062497 Albert Carroll Same as Item 13. 
5 aos —<—— it 
$ oF E 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and {c).) ( V/ > shone oar a DEATH 
= 63.8 PART |, DEATH WAS CAUSED BY: g 0 Uf TQ A A 
8 £5 RT EAT WAS MEDIATE CAUSE (0) __ AC AVE UO A KE INE AAAS 
ite ETA Bie = a 
3 53s TD | DUE TO, OR AS A CONSEQUENCE OF - f ¢ 1h 
= Bs S tie if any, which gave ow Qyrlyakin tw @ d Sa CY 
s. 2 ‘0 immediote couse (a), 
a ase stating the underlying cause DUE TO, OR if CONSEQUENCE OF y 
3 os 3 lost. (0) 
Be D> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
ae ate 
= ae 
= 190, DATE OF OPERATION 19%, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
1s CAUSES OF DEATH? 
a vs—] NO 
= 
&S [210, ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 (FIOR CONTRIBUTING [—) CAUSE OF DEATH HOUR int Month Doy eer 
r= {If either, natify medical examiner) 
= 


Zhe. PLACE OF fone (ere wens r% tes: 21f. LOCATION Street or R.F.D. No, City of Town County State 


ot wank) at wark 


220. | certify that (I) OB hospital) opens Abe deceosed from OCL 19-64 T= QE, 1963 , thot (I) (we) lost 
saw the deceosed olive on 19. GZ, ond that in (my) (our) opinion atlas occurred on the dote ond hour and from the 
couses stated above, (I) {we){did) (dit-not) view the body after death. 

2. DA AES 6X 


D 
ATTENDING is STAFF 
Ee ty DEGREE PHYS E—tiecrn O pars. O 
if 


22d, PHYSICIAN Pm (),L. ose eit 0 Mil J PRB Vetus Mit Kd Mew 7. Mel 


NAME Type) 
"BURIAL CREMATION, eet [ 236. DATE DATE P| 4c. NAME OF CEMETERY OR has 23d. LOCATION (City or Town) (County) (State} 
OVAL (Specif * 
xi ‘8 i ary washington D 


VRAIS tay) 2 FUNERAL DIRECTOR Mest %o. RCD BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 


someev.iee | ROBERT A, PUMPHREY, Bethesda, sevice ofr B 2 1968 feUerktg Yuds 


Page 4 may be retained by the haspital ar attending 
director, page 3 shauld be detached for use as the bur 
shauld be fied with the State Dept. af Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 iA ] BeOS ER me cicada UCL ee AE Ee enn Oe Ro ROnGh Ee RALIIMEEL ADE dear coze a7 ft sO kk 
F 


This certificate should be executed wi 


TO oepury Dia: EXAMINER. 


in 24 hours ofter i deloy i 


OR STATE /\/T 01105 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0110: 
LA. DECEASED-NAME First Lost 
(ype or Print) Gilmer Carter 


3. SEX 4 ee $. DATE OF BIRTH 6. ‘es oT ion sed a ae THES, 
2 CTR 7 na al led 


568 
7b. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
U.S.A. WIDOWED DIVORCED Montgemery Md, 
11, NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital 120. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
give street address) during mast of working life, even if retired.) }INDUSTRY 
Ho 2 


lence before 13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


Bptihtg] |722Richmond Ave. 
15. MOTHER'S MAIDEN NAME First Middle last 


20, DATE KNOWN 
OF ESTI- 
DEATH MATED [] 1 
2c. DATE PRONDUNCED DEAD 
eat Day 


[] Month Day —Yeor —[2b. HOUR 


i: 


e-Legartment of 


Silver 


14, FATHER'S NAME First 


in Item 18. Give Pages t, 2, ond 3 to 


Middle Lost 
P| Atexavose BR lal MoT AVaLdgee 
= / Vo, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
3 (Yes, no, we mee [If yes give wor or dates of service) 237 V4 4 Lf WISP VALERIE A. WYNer7e (sane. as (Pe 
= 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) eeiaetiogeant 
: PART I. aad 
oF en MNNWINDIATE CAUSE p_Acute Severe eumonitis 
ro = URC, ORCAS IC RONSPQUERC ECE 
Conditions, if ony, which gove ») Acute Coronary Occlusion 
rise ta immediate cause (0), () 
stating the underlying cause OUTDO 20BCAS 2X BONSECMENTECOE ; 
lost. Coronary Artery Heart Disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


z 
© [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
> 
2 WAS PERFORMED? S00 
& [ite. EXTERNAL CAUSE WAS 216. TIME OF INJURY tk’ Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
= } PRIMARY [_] OR CONTRIBUTING [_] ue \ 
S {CAUSE OF DEATH 
% J2id. INJURY OCCURRED] 2e. PLACE OF INJURY a bre form, street, TIELOCATION Street or R-F.D. No. City ar Town County Stote 
ye foctory, affice building, etc.) 


AT WORK AT WORK 
220. t certify thot | took charge of the remoins described above, held on Autopsy Df Inspectian mR. Inquiry }<f, and in my apinion 
deoth resulted Som: — Noturol causes [4], Acide [_], Suicide (_], Homicide (_], Undetermined manner [_] 
y, CHIEF MEDICAL EXAMINER [J] 
ZZAW, bi; Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


, crematian, or removol, and in ony event within 72 hours ofter deoth. 


SIGNATURE lawS 
EXAMINER'S Oo pP DEPT MEDICAL EXapAINER By 
ee ey: DEN Ll: [LEAD [N:.O, SOF at ey oom 


EG Spo REMAIN,” T 2b. DATE ae 23c. NAMYOE, ETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Ta : 
4 yy AAGS | Fath Kineely Comilltg | brn Parer, LK: 
ie I 
2 i 0 Wi, : 


‘ADDRESS ‘ets eer BY REGISTRAR 25b. REGISTRAR’S Si ATR 
DUA tid AN LO 1988 orbs : 


‘olth priar to buriol, 


et 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Poge 


5 moy be retained for your fites. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages lond2 with the jp 


necessary, please execute the certificote, writing the word “pending 


H 


VR AYSME {5) 
10M REV. 1/68 


Zs 


(o7) 


0 q 1 U 6 MARYLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem 6 Film 6397 2/7/68 kk CERTIFICATE OF DEATH 01104 
"Wmumy BerHadette  Ciidin check “Yan heJantn 27 LORS, 


rd 


4, RACE . 5. DATE OF BI 6. AGE fli pe [FUNDER I YEAR] of und it HRS. 
White Dee 19 1911 eg fe) bait 2 ag’ ai 
YRS. 


7p. CIT WHAT COUNTRY? 8. = 9. COUNTY OF DEATH 
a aN aN MARRIED] NEVER MARRIED [_] 


7o. BIRTHPLACE (Stote or foo 


2 
5 
2 
S pS 
3 
; jar 
Se AS ae mos WIDOWED DIVORCED Mont gomery ver 
ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oS } ‘ e were 
S = 60 Bethesda give street address)5Q 2 Rudyard during be ohbhcp=.i ale sil if retired.) INDUSTRY ¢- home 
a 
S 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? J 13e, STREET AND NUMBER 
@ : ladmissian) STATE Md 13b. COUNTY Mont gome rt Bethesd a yes Ot NO. oO 5912 Rud: ard Drive 
iS | 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s < . " 
E Louis F Cardin Bertha Sandvick 
8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, nosgyysirown) | Uvomusiié™” |220-09-2780 Vernon R Cheek 5912 Rudyard Drive 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c)) Rites 
as 


PART |. DEATH WAS CAUSED BY: . 
yr», \MMEDIATE CAUSE (a) 4 A Daf Ru fun 7 beers 
/ % DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave @ AAA tet. . 22. 
aa ee > ane ta oe aR EMRRAINTE De 7 
stoting the und " < 
@ CACAO am OF ea 


Then 


, cremation, or removol, and in ony event, 


rlying couse 
last. ayy. 


x 


quires that the deoth certificote be executed within 24 


Poge 4 moy be retained by the hospital or ottending physicion. 


PART 2. OTHER SIGNIFICANT stiy,, Poe GTO DEATH BUT NOT RELATED TO THE TERMINAL oby ee OR CONDITION GIVEN IN PART 1(a) Y 
& Z- Za 
5 z gv~ Gite y ? DP. 
= 3 19a. DATE OF OPERATION | 19b. abla FOR WHICH OPERATION WAS PERFORMED 200. ee ‘20b/ JF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAMSES OF DEATH? 
£ Le sO wm 
= © [2l0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
| Dor contersurine (7) cause oF Death HOUR AM. Month Day Yeor 
B [lif either, notity medical examiner) PM. 19 
= 7 21d. INJURY OCCUR! le. PLACE OF INJURY th HOME, FARM, STREET, dae 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While [7 Not whil 
at wore) ot work 


22a. | certify that (I) (this haspital) attended 
saw the deceased alive an. 


After this certificote hos been signed by the ottending physicion ond completely filled in\y 


1&7, { [2-6], \9 &&_, that (I) (we) lost 
and thayin (my) faut) apirfian Pars acgfrred onthe date and hour and from the 


director, page 3 shauld be detoched for use as the buriol-transit permit. 


should be fled with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes eg abave, (I) (we) (did) (dig/hatf wer fat} wien the bady after deayh. 

= YA DEGREE PHYS. A—Dikkcror PHYS. Z Ff 

= id, PHES ADI 

aes) | | nance Ste ware Jones <MHd9 Veirs il RdRogkvitle, Md 

= BURIAL, CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) ——_(Stote) 

2 | spar | 1-31-68 Gate of Heaven Silver Spring Mont. Md 
POTTING Gr aN Pumphrey 7557 OF Sconsin AVE|** wee es des a 

30m REV. 1/68), Rethesda. Ma sso *FED OG WOO parley A463 


| a ae 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificote be executed within 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


i 


MARTLAND STATE DEPARTMENT OF HEALIA 


] 0 1 i 4) q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01105 

a 1 PEE First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

a=] lype ar print} Manth Day ‘ear 

3s DOROTHY. LOUISE CH Hil 6 P:2lam 

mae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
£3 Female White 1/28/22 a ig 

ey 8 ee yh (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD Ge] NEVER MARRIED] | % COUNTY OF DEATH 

a Maryland U.S.A. wiboweD [} _DivoRcED [] Montgome Nd. 
ZS, ,|l0. CY OR TOWN OF DEATH 11. NAME OF ea OR INSTITUTION (If not in hospital [#2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sez AF ive street addres: duri 1 af warking lif f retired INDUSTRY Communi 
=§ =e Olney gt ‘Montgomery Genera’ uring me ai eae ata ired.) al Gi mM. « 
BSSt Teo. pte RESIDENCE aes deceased lived, if institution: Residence before ]13c. CITY OR TOWN “Tie. STREET AND NUMBER " 
aS »., fadmission SIRE Ib. COUNTY jp “ 
ges 0 Maryland |F (Vewera / |Mt. Air 5) Ok] | Route Ai 
ES | PUA FATHERS NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
oS = 2 
Sie Charles i 
28s V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
yas Yes, na,arunknawn) | (IF yes give war or dates of service) | 49-02 ES -teY 

5 Pi eae Ee e. ene O ‘= M12 a 
aSs : onteoner — Crate hte) aire MIRE 
se € 18. Snore ay ene oy ore cause per line for (a), (b), and (c).) ani 7 BETWEEN ONSET AND DEATH 
{35 bate IMMEDIATE CAUSE (a) 27 Ree Le Cre Sf tate. BhabVires (Att 
Sse Lt / 7. DUE TO, OR AS A CONSEQUENCE OF y; 
eft Canditians, if any, which gave oe 5 MY PL, 
= 2 3 tise 10 immediate cause (a), taetialte ache a 
Bee stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
zis last he ae OA aie ae Mpeeced, al al 
3 = y 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) “ 


= 
a 199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
Xie CAUSES OF DEATH? 
= YES No 
& 
S&S [2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port } ar Part 2, Item 18.) 
3 pee CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Manth Day Year 
6 [lt either, natify medical examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, “D. Na. i 
hie Na whe) 2le. PLACE OF INJURY (once SULDNG, Ee ) 21f. LOCATION Street ar R.F.D, No. City or Tawn County State 
jot wark —_at wark Y, 


71922 thot (1) (we) lost 
AN Meh bh in (my) (our) opinion ‘death oclurred on the date and hour and from the 
utter death 


ft 9 
726, SIGNATURE sone fe rae Te. DAT 
DEGREE Bd pirecroe OO pas, O 


je 3 shauld be detoched for use os the b 
ed with the State Dept. of Health prior to buria 


a= | Ud. PHYSICIAN'S > a ADDRESS 
Se ‘Mev! Charles H. Ligon, \M.D Medical Center, Sandy Spring, Maryland 
ee 230. BURIAL, CREMATION, . 230 NAME OF CEMETERY CQeeaaareer 23d. LOCATION tas ar Tawn) (county) (State) 
3% TREMONAE pasty) More: Hane] Carrol? ¢ es 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRARS STSNATURE 
VR ADB { C. Wl Warts aa /\iig, 1 - 44 oe , 
wm | Co Me W a A > Nae fone JAN 10 30GB 924 >+¥ag Vusiee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


en pleose remove corban papers. 
|, and in any event, within 72h 


ronsit permit. Th 
, crematian, or remova 


fe 3 shauld be detoched for use as the bur 
d with the State Dept. of Heolth prior to buri 


te 


J 


director, po 
should be fi 


s 
2 
2 
a= 
Ss 
2 
a 
ie 
3 
3 
= 
5 
= 
23 
o 
> 
3 
a 
fas 
ES 
a=! 
= 
2 
eS 
5 
@ 
Po 
= 
S&S 
2 
S) 
2 
= 
a 
= 
S 
o 
2 
ye 
3 
= 
2 
3 
e 
ae 
= 
s 
= 
om 
= 
a 
z 
7] 
z 
= 
i 
i=] 
= 


VR AI5 {4) 
30M REV. 1/68 


rms n. wie 9 aSPTAL OR STITUTION not in hospitol 120. USUAL 0 UERTION (Kind o' . KIND OF BUSINESS OR 
7: give, mn yew, -of warking life tied 1 
0 k-y VAR PTC OL IA. KEL KH - a te 


MARTLAND STATE VEFARIMENI Ur ACALIA 
Oi 16 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01106 


CERTIFICATE OF DEATH 


1 DEEASED HARE () First yi Middle (YL lost 2o. DATE OF DEATH 0 2b. HO 
lype or print) y Month Day ‘eor 
a & oF : = 


4. RACE ca S. DATE OF BIRTH 6. AGE (In yeors  |_iF UNDER YEAR | 1F UNDER 24 HRS. 


June 18, 1875 Y: iia YRS. aa a=" is 


7o. BIRTHPLACE (Stote or foreig ue Om J QUNT: 8. MARRIED NEVER MARRIED) 9 
- A ZES) . 4 ’. WIDOWED DIVORCED [_] 


V3o. USUAL RESIDENCE (Where deceosed lived, if in 
-Jodmissian) STAT 


fution: Residence before 
13b. COUNTY, 


ia CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND nig C7 & NOUR 
ASR MO |Sece7> kIER_ Speen 
AIDE! ME IDEN NAME First» . mig: , 
Peale 9 ehedba 


Middle 


ALi, p 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 13203 Kanxditane 
Yes, no, oyskfown) | [lfyes givewar or dates of service) % “ : 
Alice Keynlds 5; Juex Spring Marudana 
1B. CAUSE OF DEATH eer Orly aneleause’pordin (Enter only ane cause per mn GediLas r (a), (b), and {c).) e TWEEN ONSET ele 
PART 1, DEATH WAS CAUSED BY: On y . 9 Tas A 
Wy > IMMEDIATE CAUSE {o) Rag Arde fi LY 
Thess DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
mentainymediete cavselal + yg a OR AS A CONSEQUENCE, OF 

stating the underlying cause, " 

Ua SH D 

ne 2: OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
Ys No CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 


Zia. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) P.M. 9 

aie oR oer Te. PLACE OF INJURY (1 HONE FA STREE FACTOR.) /21¢° LOCATION Steet ot RED. No. Gity or Town County State 

lot work of wark a - 

Zo. 1 certify thoy (lV{this hospitol) attended the deceosed from VEV— T_T, ea 12, \9G% _, that (I) (we) lost 
saw the deceased alive.on 19_68, and that in (your) apinion Pe occurred on the date and ‘haur and from the 
causes stated obove,{{)’(we) (did (¢ CLES ILS the bady olter death, 

22b. SIGNATURE AP fers “ED STARE 22c. DATE SIGNED 

oe: 7 desk pas. pirecror O pas, OO} 4 a f 


22d. PHYSICIAN'S 


v 
NAME (Type) ER ae} A. & fhls 4 ao" 3 43 Beroee bw) pet 
"BURIAL, CREMATION, | RS ee ae TESS ey RE, (State) 
Rene) 213 1968 Kock Creek Cemete. gton, D.C 

f 24 ZESERAL ORR © NODE 20. REC'D BY as ‘25d. REGISTRAR'S SIGNATURE 

one JAN 15 1968 fOo40 


Papers. 


within 72 hours ofter de 


physician ond completely 
lease remove corbon 


en p 


Th 
or removal, and in any event, 


igned by the ottendin 
-transit permit. 


@ 3 should be detoched for use as the burial 


A. 


led with the State Dept. af Health priar to burial, cremation, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 
should be fi 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, pa 


YR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 1 1 0 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
CERTIFICATE OF DEATH 01107 
BR co DEATH yh Pere (Where deceosed lived, if eee peste ORD 
a, o. STA COUNTY 
pntgome MARYLAND Wash. Oc, 


bay d Ta. i ry 


de corporote limifs, 
write RURAL and gi 


nearest town) 


c LENGTH OF STAY IN Ib 


« CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


WwW wioowen (2% 


Divorced [[] 


hea RY 
d. eee OF ap it Nu (If not in hora give street oddress) d. STREET ADDRESS e B ue Hees 
ig) sf v si € ? 
Sy cad Oi Geeten mie | SFI17 WerrenSt. ww [wow ee 
3 NE a >. First Middle Cc last 4. DATE Month Doy Yeor 
é g OF 
(Type or print) egssiec " 0.9 Alas DEATH Cae 168 
8. SEX 6, COLDR OR RACE 7, MARRIED (i) NEVER MARRIED 0 8 DATE OF BIRTH io aa in yeors a 


{ -2Y -18 yl $3 pein 


Mes USUAL eras (Give kind of work done 0b, KIND OF BUSINESS OR 
luring gost of workinagilgneven if retired) INDUSTRY 
“HOUSES / 


12. CITIZEN OF WHAT 


SOUNTRTE) ‘S,4 2 


11. BIRTHPLACE (County & Stote, or foreign ae 


Wash. 0.6 


13. FATHER’S NAME 
William MacKenzie 


14. MOTHER'S MAIDEN NAME 
Mary Jane Burnside 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes give wor or dotes of service] 


17. INFORMANT Address 
Mary V. Townsend 3930 Conn. Ave.N.W. 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0 c)) 
PART |. DEATH WAS CAUSED BY: lot war: tee ee Pe ee SORPD: 


Af al 4 DUE TO 
Conditions, if any Avhich gave (b) 


yy po DEATH 
OF 


a KaRare 


rise to immediote couse {0}, 
stoting the underlying couse DUE To 
i) 


ks. ARO 0 


cere gS pe Ce F 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


z 19. WAS AUTOPSY 
zs PERFDRMED? 
3 Gen tale Arter leretige vs] xo 
= | 200. ACCIDENT WAS JNDERLYING O] f} 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING £1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (tote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work O 
21. I certify that (I) (this Respite) attended the deceased fram f WeZ, a , 199) that (I) (we) last 
saw the deceased alive an 19. @ &, and that death accurred at tEAM, from causes and an the dote stated abave. 
Do. SIGNATURE anne a an a ae DATS SIGHED 
Late ay mo. BN A Deter OO one ta wt ol DF er 6d. 
Me. PANSICANS. 2d, ADDRESS : 
namie) «SW. Nealon, Jr 1746 K °t. NW. 

Bo. * Ey a 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

M pedi : ¥ 4 

Ak AfL 68 | Congredsional Cem. Washington, D.¢. 

7 DATO ae 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ee pee te 0f- LZ _|w AN 12 1968] 97/-—wtaa ehge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after_death. 


lease remove corban pops 


The low requires that the death certificote be executed within 24 Be 
permit. Then pl 


shauld be fled with the State Dept. of Health prior to buriol, cremotian, or removol, ond in any event, within 72 hours a 


director, poge 3 should be detached for use os the buriol-tronsit 


Page 4 may be retoined by the hospito! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled 


VR AIS (4) 
30M REV, 1/68 


MARTLAND STATE VEFARIMENT UF MEALIA 
01 1i 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01108 


2a. DATE OF DEATH 2b. HOUR 


oe oe A 


6. AGE (In years 
T pphdl 


|. DECEASED-NAME First, 
(Type or print) en j 


Nate _| 


S. DATE OF BIRTH 


Al- RO-GO 


To. BIRTHPLACE (Sigg ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9-SPUNTY OF DEATH 
county) ¢ vl Wd Yh, rd t ay 2) 
AQROLNE VE ate WIDOWED JR. IvORCED LLIETETOBIZNERY Md. 
10. CIYOR TOWN,OF DEATH 11. NAME bf HOSPITAL OR INST|TUTION (If not in hospital 120. USUAL OCCUPATION (Kind of york done 12b/KAND OF BUSINESS OR 
give strat add during most of working life, ever if retired.) IWDYSTRY 
Besa CPU bbe 
pea, USUAL RI SIDENCE Where deceased lived, if institutign: Residence before [1G QTY OR,TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER, 
admission) STATE 13b. COUN’ 5 f 
Ld: ont NackysMe |s0 0 45/0 an sked 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


? O 


0 
Ia WAS DECEASED. a me IRMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 00, gh | Vive Severe dots ataerted : 
NWO 071 0 611k VO? Clyde, Coleman -same em_# 


18. CAUSE OF DEATH Ene ony ore cus pe efor (Qo ( GE ee BETWEN ONS I gi 
PART |. DEATH WAS CAUSED BY: ; ; 
: IMMEDIATE CAUSE (a) A 1 fad OO EP POM UAL os | DF gypchies 


L4E5 d DUE TO, OR AS yf 
Conditians, if any, which gave o a f f) 
tise to immediate cause (a), (b), ny a 4 _ goose 
stating the underlying cause DUE TO, OR AS A CONSEOYBNCE OF 
a a 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1(0) 
Bronchogenic Carcinoma, Bronchopnewmonia, Bronchiectasis and Pleural Effusion 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. Qo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES a no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

[DUO CONTRIBUTING [[}CAUSE OF OEATH HOUR A.M. Manth Qoy Year 

(If either, notify medical exominer) M. 

Zid. INJURY OCCURRED [2e. PLACE OF INJURY (AT HOWE: FaRn. STREET, FACTORY.) '2]f- LOCATION Street or RL.D. No. City or Town County State 
While > Not while OFFICE BUILDING, ETC. 

lot work —_ot work 


Zo. [certify thot (1) (aesheopial) off 


MEDICAL CERTIFICATION 


Peceosedde aT WY OE, t__ Te gS F 19Gd®, thot (1) taump lost 
saw the decggsed alive on. », } and thét in (my) @@r) opinian death ofturred onthe date ond hour ond from the 
ye djubpve, (I) (gee) (did) iabagtf view the body after death. 


4A (J Lf Ff 
"D6 ha !C Latter. 0: 8° Clon 0 HE O : 


72d, PAYSICIAN'S Ze. ADDRESS 
NAME(Type) Robert C. Macon 809 Veirs Mill Road, Rodkville, Md. 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State). 
Buy gual dereciy) 1/27/68 Beries Creek Cemetery North Carolina 
DI " 2 280. REI REGISTRAR . REI 'S SIGNATURE, 
SYMON WHEELER FUNERAL HOME 1384 Rock Pake |iy, JAN'S 6" 1988 Peabo | spe. 


MARTLAND STATE VEFARIMEND Ur HEALIA 
] 0 1 De 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ps Se ae CERTIFICATE OF DEATH 01109 


e) i PeaanE First Middle , lost 20. DATE OF DEATH 2. HOUR 
S e oF print} = f Month 1/$ 9 
3 (Type or print) St-Ug Lay C O4n€f- Lt hap OY cee f? . 
ES 3. SEX 4, RACE . S. DATE_OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
£ = yr lost bil d DAYS HIN, 
. S Ap hi White Ae LOSES | ani ln 
P 7. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED], | COUNTY OF DEATH ; 
on’ Veg iwi | AS. Be wioow C] —_ivorcen > VNC FE CLG an 
10. CITY oF 7 oh DEATH ohn sé 11. NAME OF RNR INSTITUTION iD notin hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Bt _ QI . give street address) “he iPS during mast of warking life, eyen if retired.) INDUSTRY 
Shean At 3 a SUYERA e ¢ i 


Ai €A ‘STALE KOK 
Te USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare, R 3d. INSIOE CITY LIMTS? —[13e. STREET AND poi 
ZL j}odmission} STATE 13b. COUNTY 
¢7 ed. hiddfen SEO | Lee se S, VW. 


(ALS £5 
yf 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Alfred Cone: Chzabah (a 


+ pyle 


The law requires that the death certificate be executed within 24 how 


Page 4 may be retained by the haspital ar attending physician. 


|, and in any event, within 7: 


hen please remove carbon pape 


s + 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT. \ddres 
w Yes, no, of,unknown! (If yes giva war or dates of service) xe 07 GosPe | Tt r is oA) St. 
N S {iim [trrvwrmntnn |p 0/-CosHA | Id K Comer £04, Sgtheaes 
Ny = z 18. CAUSE OF DEATH ee only one cause per ina (0), (b), ond (9) 3 ; (ees 
ha 5 ¥ WMMEDIATE CAUSE (o) __[ hO2 G/re- Cee vbral Vascalar Acc Get lmimate 
i BS : j DUE TO, OR AS A CONSEQUENCE OF : as 
=> Conditions, if ony, which gave At +H hin + ) fee i Ss 
e E tise ta immediote couse (a), (b) — = MAGS Cc [wo HS ia a le t act £S 
ata 


d with the State Dept. af Health priar ta burial, 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF =, ™ 
it. ae @ wisi befes Arn elifuS YEU sS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO P=) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
(Chor contRiBuTiING [C] cause OF OFATH =| HOUR A.M. = Month Doy Yeor 
(If either, notify medical examiner) M. 1 


71d, INJURY OCCURRED | 2le. PLACE OF INJURY AT OME, FARM STREET, FACTORY.) | D1f LOCATION Street or RFD. No. Gity or Town Count Stote 
While (> Not while (orice sino ec ity ty 


lot work —_at work 


22a. | certify that (1) (this-hospital-attendeg- the deceased from__<* <7 9.672, to. Z , 9S > , that (1) (weHlast 
saw the deceased alive ey aaa ond that in (my) fevt}-opinion death occurred on the date and haur and ia the 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


2) Lfketped = /fef 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 shauld be detached far use as the bu 


= causes stoted-pbave, (I) 1d¥ (didnot) view the bady after death. 
5 Ca 22. DATE-SIGNED 

o ATTENDING MED. STAFF 
S v= A = = 5 sae Scene Cl Ai OLE 7 2d 
ace } . " e. q + 
B25 ‘| | _wetm G, Lenwaed Gobel git! Coleswilé kd. Shue Speed We, 
3 3 C BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Stote) 
oes x rpvaliieett) — |a¢ Ja 68 | Ft-Linewld Cem. Midevshurg ARM 


vmarsta) o> | FUNERAL DIRECTOR a ODES (Verran, SAB "FANS ig 5 REFS TENE 7 
ates Fastlane Sips Lis S&C | oatt pS _ pf Conlag Soe 


MARTLANDY STATE VEFARIMEND UF ACACIA 
) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01110 


t 
nS 
(=) 
my 
nw — 
= 


= Aine et address) during mogpot ing life, even if retired.) |INDUSTRY 
ow) sO ee m 25 2-29 iB hee sas 


13a. USUAL B PERIDENCE (Where deceosed auch if institution: Residence before| 
odmission{” STATE 13p, COUNTY 
Ly2 2, LA)4. J 


Peter Fresz 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or new) {lf yes give war ar dates of service) 


13e. STREET AND, NUMBER 
, dere | Mg fd | vs NOL) 2g, Lire) VE and 
lost «A. MOTHER'S MAIDEN NAME First Middle Lost 
Christine Bavilles 


Tob, SOCIAL SECURITY'NO. | 17. INFORMANT re cagA Ley ADDRESS 
(00 in ConRRA- CAE berries 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


HEALTH it eee Middle 7a DATE KNQWBE: Worth Doy Voor]. HOUR 
ype or Prin os BO 
2 < ic DEATH alto TA 10. WSF 
a fs DATE OF BIRTH ng a ie 2c. DATE PRONOUNCED BEAD 2d. HOUR 
ea 2) Month Do Y 9 
5 Me Mob els i all a "ne p|loBy 
os To, BIRTHPLACE (State or foreign ai €inizeNOF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
fa ee CSL widoweD fx} Divorced (] Ltan- 2 C#. Md. 
2 10. ap OR oe D iw salar T], NAME OF HOSPITAL OR INSTITUTION (If got 'n hospitol | 12a, USUAL OCCUPATIPAY (Kind of worfiane | 12b. KIND OF BUSINESS OR 
@ 
2 
o 
os 
€ 
= 
i= 


in 72 haurs ofter death. 
— 


18. CAUSE OF DEATH {Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
gy dA IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), ¢)_Sme 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last, — ——-—. S ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1c 0 THE TE TERMINAL G DISEASE OR CO OR CONDITION GWEN IN PART 1{a) 
1/6 


, cremotion, or removal, ond in ony event wi 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


necessory, please execute the certificote, writing the word “pending” in pen 


TO vepury Bicat EXAMINER: This certificote should be executed within 24 haurs ofter sor DB, delay is 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages 1 ond2 with the State Department of 


= / 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 2 WAS. PERFORMED? YS BR NOK 
© [aTo. EXTERNGL CAUSE WAS 2b. TIME OF OF NNURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Item 16) 
° = | PRIMARY (JOR CONTRIBUTING [7] es / 
3 = [cause OF DEATH Aeeit * Jan JO bh Sota.c fare Cec mel elite 
= = 2d. INTURY OCCURRED Tle, PLACE OF UR a = form, street, 2If. LOCATION Street of RFD. No. City or Jawn County Stote 
= foctory, affice building, etc.) me A 
2 2 atthe CIS wt | etree ped. 51 el firrir Rel - Montyerzery Md - 
SE2 15 22a. | certify that l taak charge af the remains deScribed ahave, held an Autapsy[X. —Inspectian [XJ], Inquiry [and in my apinian 
goa death resulted fram: Natural causes [_], Accident (XJ, Suicide [7], Homicide ([], Undetermined manner [<] 
¢ : 
see / ad CHIEF MEDICAL EXAMINER [J 
2 ; 
fae SERN Qn 2. BetA up. ASSISTANT mepicat examiner [1] 2b. DATE as (98 
iB i Sans f765 
ay) EXAMINER'S Y JOHN G. BALL DEPUTY MEDICAL EXAMINER Past fl 
2 s NAME (Type) . ADDRESS(Street, city, town, or county) Batthesda, Md. 
nor 2b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (oun (Stote) 


230. BURIAL, CREMATION, 
Buriat” | 1-13-68 _| Ca 


no 4 ry 
FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR "5b. REGISTRAR'S SIGNATURE 


VR AISME (5) "ROBERT A PUMPHREY, Bethesda, Maryland), JAN 15 1969 8 fChianbes nrg 


10M REV. 1/68 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been si 


1 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to bu 


VR AIS (4) 
30M REV. 1/68 


As) 


MARTLAND STATE DEFARIMINI UP REAL 


0 1 1 i 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ro 
: CERTIFICATE OF DEATH O1L11 
T. DECEASED-NAME ie Middle lost Zo, DATE OF DEATH 2. HOUR 
(Type or print) argaret ey Coughlin Januar?" 17 iBey £8 68 7 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors — [_IF UNDER YeaR_] (FUNDER 24 Ws. 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
out ennessee U.S.A. wioowen ] —_vivorceo [1] Montgomery Md. 


TO, CHY OR TOWN OF DEATH 1 NAREOFHOSPTATOR STITUTION (Fon spiel [12 VSUAL OCCUPATION (Kind of work done [2 RO OF BUSINES OR 
7 i king li if reti INDUSTRY 
)| Silver Spring HO vara Street during mypgl sf egeenaL ize, even if retired) 


, psu: He Nas {Where deceosed lived, if entes Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY LIMITS? |}3e, STREET AND NUMBER 
parison) MMarylam |" Wontgomery Bilver Sprinflk "O |4309 Havard St. 


14. FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


First 


James Clark Grace Kelly 
Too, WAS DECEASED EVER US” ARMED FORCES?” TIGE SOCAL SECURTIVNO. V7. TWFORMAAIT Address 
veer or dete fav 
Yes, mpg gurkrown) | Nyemevominecevs) | 299—@16-1493| Grace Johnson ~- daughter 


18. CAUSE OF DEATH (Enter only one couse per line fo ey OMET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 


US ALORA AL 


IMMEDIATE CAUSE (0) 


A bh 4 4 
J , ° 
7 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) ae) Ge th 
tise to immediote couse (0), 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


pst Nes @ 
PART 2. yy IER SIGNIFICANT CONDITIONS ar JBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE ORCONDITION Gly "ART I(0) 
3 y ZG, y , los 4, , 
2L evr eVeeree OL MIAEIECA = i YMG 
= 19a. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fed CAUSES OF DEATH? 
iS Yes [] No 7] 
& [iTo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Clorcontrisurinc ] cause oF Deate HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil ‘OFFICE BUILDING, 


lot work —_ot work 


22a. | certify that (1) (this haspital) qiignded the deceased fro Ef itttd —\¢-9 0 gytt £07, 19 Ge, that (I) (we) last 
saw the deceased alive ane aay and thét in (my) fous) opinion deathccurted of the date ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body afterdeath. 


“ATUR M4 y, 22c. DATE SIGNED 
PATEL (at oe 
22d. PHYSICIAN'S ‘22e. ADDRESS 
PMD aes gta ae nly oe Nae hao c _ghi vs pa 
1230. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Bubmaeat” [1/20/68 | North Jackson Cemetery Ohio 


7A, ,FUNERAL DIRECTOR TADDRESS Tao. RECD BY ame [Fah REGIS|RARS STONATRE a 
yson Wheeler Funeral Home 1331 Rock Pike, JAN 196 party ja 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tha-fun} 
Rages | 
U @ Ge 


papers. 
, within 72 hos 


pletely filled in 4 


en please remove carban 
|, and in any event 


Th 


ing physician and camy 
crematian, or removal 


ransit permit. 


igned by the attendi 


5 


3 
= 
2 
= 
a] 
a 
z= 
3 
EY 
= 
= 
° 
a 
S 
a 
2 
2 
a 
2 
€ 
£ 
5 
2 
3 
2 
oo 
= 
a 
3 
£ 
a 


directar, page 3 shauld be detached far use as the b 


VRAIS (4) 
30M REV. 1768'S 


MARTLANL OIATE VETARIMENT Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01114 CERTIFICATE OF DEATH 01112 


1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print) _ — Manth Doy Year 70 
ORACE E aw. Covo VAN Aba of We FM 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 
_ last birthday) WONTHS [DAYS iN 
FEMALE WHITE 26 (E76 : YRS, nmi ee 
To, BIRTHPLACE (Stote ot foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARR ED 9. COUNTY OF DEATH 
country} “4 
W ashington JDC WIDOWED hg] DIVORCED [") OVTGoMER Md. 
J). city OR TOWN OF DEATH 11. NAME OF IE INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind af wark dane / | 12b. KIND OF BUSINESS OR 
. give street address) : dusing most af warking life, even if retired. INDUSTRY 
(| RETH ESDA Sa BueaAan ‘Homemaker 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Ve. CITY, OR TOWN 13d, INSIDE GITY LIMITS? 1 13p, STREET AND NUMBER 
(cy Jadmissian) STATI : Ag: eto} Ys] Nol] 5 A hy) Dy 0 
vf Nad cbitabeh det © TD PEPIY ek OYA hg Miles bt) Lb d cafe 
inst Middle ast S. MOTHER'S MAIDEN NAME First itt Lost 
Elisha P. Taylor Grace E. Mockbee 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes;1a, ar unknown) | {yesge we or dows of seni) no Oscar T. Williams 16 Montrose Manor Ct 


MEDICAL CERTIFICATION 


Dy OPP > Dit TATERVAT 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and fa.) Wy TWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i, 4 7 oD 
Yer 48 __ IMMEDIATE CAUSE (0) L201 hoard fa Ud o Rr 6X 
us y DUE TO, OR AS A CONSEQUENCE OF CO, y y 
triton on tier) 9, Adlenedockedlic: ceedlct renculier | Q YRS 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF GO Cap 
LLG.» CW ae 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
ca iT ee |e 
AL Leo 4 ety OWL 
19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
YES go No oO CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 1B} 
(CJOR CONTRIBUTING [_] CAUSE OF DEAT HOUR AM. Manth Day Year 
{if either, notify medical examiner) PM, 9 
ctl occ 2le. PLACE OF INJURY (Gqeeteanes oe sip 21f. LOCATION Street ar R.F.O. Na. City or Town Caunty State 


fot wark — _at work 

22a, | certify that (|) (#his-hespital} attended be ac jo Fo5,\9 0G SAL 19_6 &* thot (I) ed lost 
saw the deceased alive on. a 19 and that in (my) (evr) opinion deoth occurred an the dote ond haur and from the 
causes stated above, (I) (woktdid)-fdid not) view the body ofter death. 


‘2b. SIGNATU th Zz 4 22c. DATE SIGNED 
Lif. 1B 3 Mh ATTENDING MED. STAFF 
— LZAWY) LAF OD? DEGREE PHYS. pieector O) pis, O 
: Y 


22d. PHYSICIAN'S 


nane(Type) WALTER Gooztt uP 230¢ SHOKEE/ELD 2 ae bio 


[230. BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 


BENOMA pest) 29/68 Cedar Hill Cemetery | Prince Georges Co. Md. 


Re ADDRESS 250. RECD BY REGISTRAR 25b, REG payee sgn 
d ie yp) oar JAN 30 1968 / a eG 


: 


= 
mn 
ty 


S 


This certificote should be executed within 24 hours ofter soo, deloy i 


TO eeu Bice: EXAMINER 


] Wis WIELAND STATE VETARIMENT UF MEAL 


0 i py 0! VITA RECO CRA tides FeRTIFIC BALTIMORE, MARYLAND 21201 : = 
Itens 166, Tht oa KE EDICAL TIFICATE OF DEATH 01113 
|. DECEASED-NAME g First Middle Last 2a. pas ee lonth rage Year 2b. a 
T Pri G ~ 
ee. Lee Lx. 4 “ SITE DEATH ATED 
3. SEX S. DATE OF BIRTH 6 AGE fey Wa Tc. DPRE PRONOYRLD DEAD 20. CP: 
Set ap pers Fai Oe ede 
yj 


To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED KCinever MARRIED [7] | 9. COUNTY AF DEATH 


572 


ay 


Py 


buriol-tronsit permit. File poges |and2 with the Stote Depart me! 


aU | Ee u he winowep [] DIVORCED [] poe l@ Ma. 
10. CITY OB TOWN OF DEATH TI. NAME QF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION b. KIND OF BUSINESS OR 
i give strgef oddres: during plost of sa proullaplices INDUSTRY 
76 KD the <2 ALCLLL ECC L #2 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence eer on (eS 13e. a iat WIMBER ; 
j : j Z ecb nidl MSE) NO fa) ny tle “haere. 
/ 4 FATHER'S NAM First Middle las 1S. MOTHER'S. att NAME First fiddle Lost 
Charles H. Wilson Ma D. Brewer 
arenas as ‘ARMED FORCES? Job. SOCIAL SECURITY NO. | 17. INFORMANT Husband ADDRESS 
es] fr unknown! (lf yes give war or dotes of service) s 
red pninowe, Sabin Crocker, Jr. Same_as Item 13. 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


ded to the Chief Medical Examiner's Office along with farm PM3. Poge 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


€ 
r=) 
s 
3 
s 
o 
2 
5 
i=} 
= 
~ 
x 
s 
£= . 
S et PATH WAS MEDIATE CAUSE o_Myeeardial infaretion, eld and seute minites 
= Yl DUE TO, OR AS A CONSEQUENCE OF 
2 Conditians, if ony, which gave 
= tise ta immediate cause (a), as 
ey ; 
= stoting the underlying cause 
< lost. coed 
of PART 1. OTHER STGHTFICANT CONDITONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GWEN IN PART Vo) 
3 82 i Jo! 
ese = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= S ? 
S 36 i |e WAS PERFORMED? eae 
ea wen & [Zia, EXTERNAL CAUSE WAS 21, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
= =a = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
Seses 5S |_cause oF DEATH M. 
eaten Ss = 21d INJURY OCCURRED | Ze. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. Na City or Tawn County State 
fx s5e & white HOT WHILE foctory, office building, etc.) 
mee Se Ss AT WORK AT WORK 
3 < “Ty : - 
ga See 220. | certify that | took chorge of the remoins described obove, held on Autopsy JX Inspection &. Inquiry [X}, ond in my opinion 
e28us deoth resulted from: — Notural couses Ri, Accident [1], Suicide [7], Homicide [7], Undetermined monner [_] 
~~ = 
3 = 3 5 CHIEF MEDICAL EXAMINER — 
os °2 = ig Reis 9) ee. 2208 mp, ASSISTANT MEDICAL ExamINER [] poe a 46 
Fete 7 (7. “DEPUTY MED we 43 / 
sets EXAMINER'S d DEPUTY MEDICAL EXAMINER : 
g2ess NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or cunty) Bethesda, 3 
= 2 _ = 
Beno ae Ba HRA ERRTON: 2b. DALES 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City ar Tawn) (County) (State) 
REMOVAL {Specify 4 
Burial 1-14-68 Mt. _Nedlaston Cem. incy, Mass. 
7] real DIRECTOR 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VR ANSE (5) ROBERT A. PUMPHREY, Bethesda, Maryland pare JAN 15 4 


10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


MARTLAND STATE DEFARIMENT UF HEALIT 
Ra RTT Ve ieL'On SEL) SRM MMA ae 4 
An1116 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type or print) ¢ rite % P Cui by Tha. j Month : a 


3 SEX 4 mW, 5. DATE OF BIR 6, AGE [In yours 
Whi a Ves, lost bythgay) c 
To. sean oe of foreign | 7b. CITIZEN OF WHAT COUNTRY? B aeeico never maReieD[-] — |® COUNTY OF DEATH 
country) = : 
Il winoweo PX} pivorce (J Yb nugomey Pi 


10. ay OR foe OF I ATH 1]. NAME OF HOSPITAL QR INSTITUTION (If not in hospitp 120. USUAL OCCUPATION ind of work done 12b. KIND OF BUSINESS OR 
h give street oddress) during most of work ing lite, even if retired.) INDUSTRY 
i Me Ae dousewd.d on Home 
13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 


BG NO | 9747 Hedin Daive 


eral 


sy 
= 


and 


ag 


Ss 
< 


TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Milde Tost 
y Michael Bellopanné Josephine Scack 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 16b SOCIALSECURITYNO. 17. INFORMANT daft) 
Yes, uty unknown) — | ll ves grve wor or dates of service) J : , tte es Dan ive 1, 
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tise ta immediote couse (0), (b), 7 ss ; 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF / 
2: Saar oy () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART. 1(a) 
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22a. | certify that (|) (this haspital) attended the econ ae Z ale. , ta a) , that (I) (we) last 
saw the deceased alive an. 19€220, and that in (my) (aur) apinian death occurred on the date and haur and fram the 
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24. FUNERAL DIRECTOR , ‘ ADDRESS 280. RECD BY eh 2Sb. REGISTRARS SIGNATURE 
Iasi Ryan Fie JAG FT g17 fa heeSE PEM yx TANT soma too, VecdbeiD. 
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S = 2s 8 iat work) aa 
Z>Ses 22a. | certify thot (I) (this hospi) attended the deceased fram_s7cz 77+ 94S, to ot 1944, thot (1) (we) last 
= =3%3 saw the deceased alive on. 1943 and that in (my) (our) apinion deoth occurred an the date and ‘hour ond from the 
Heese causes siete abave, (I) (we) (did) (did ia view the bady after death. 
a a= 
® 3 = ae y, Wj ATTENDING woo SF eae Ss 
Os a8 2 (ie Ka AA DEGREE PHYS. Pet _vikector PHYS. rte 7. ee 
aeac= 72d, PHYSICIAN 77 220. ADDRESS 
<= a 
peasy NAME (Type) 
a ws n 
eat 52 EU —  ———  —— 
¢ 2S ie B-BURMD CREMATION. I EOF CEMETERY OR CREMATORY PBCATION {Cinf 
ae o=f REMOVAL (Specify) Bhs 
a ee A Pied 
ve fu Pease RARE TOR. 7a) Ue. RECD BY R ie Z ff 
30M REV. 1/68 DATE N oto JAN 19 (968 ~ 3 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affe 


Page 4 may be retained by the haspital ar attending physician. 


VR 
25) 


O1125 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01126 


2. USUAL RESIDENCE (Where deceased lived, » 


7. PLACE OF DEATH 
0, COUNTY 
OMA PEF. EL0a fl! MARYLAND 


b. CHY a Piss ben corporote im) «LENGTH OF STAY IN 1b 
write RORAlopdG for 
ere VAM hae 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, qi 
(0|_ Lk62O Laalpeth 
ae 


institution: Residence before ad 
b. COUNTY 


US aGLLEL 
side orate fipiits, write RURAL give ne 


mn) 
VIP SPL — | la 


d. STREET ADDRESS 


ae 
38h 
288 
Ess ig nae a Fist iddle 
aS < / ) Type or print) ip. < OSLEP LE 
avs 3. SEX 6. COLOBAIR PACE | 7. MARRI NEVER MARI B. DATE OF BIRTH 9. AGE (In yeors 
ges , 4 C “ eRe so Bee (lel ins) birth Min. 
e232 ‘VZ wioowed (] viorced (] Week eye 
52 He, USUAL OCCUPATION (Givgkind of work done TOb. KIND OF 8 OR 12. CITIZEN OF WHAT 
e282 dyringragstafwarking lite Aven if retired) UST COUNTRY ? oS. 4 
2es MIELE: bs /, 147, 
gas 13. a“ NAME ; 
2c$ FST Spee 
OEE a CLE CALE: Se, 
= @ AS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
es 5 A 10, or unknown) ‘eae ice] £17 Se Z 
2 a ~P: 
EEE 
re a2 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b). ong {¢).) 
£92 PART |. DEATH WAS CAUSED BY: 2a 
See ) ee) @} IMMEDIATE CAUSE {o) 
eat, B yi DUE TO 
22 = Conditions, if ony, which gove (b) 
22s fise to immediote couse (0), 
- nae. stoting the underlying couse purTe 
sey last, (9 
2,8 —s 
435 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Zee S 3 eae PERFORMED? ar 
s= = f ) —— 
235 315 1x ves [_] NO 
LS s = Renate aS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
eS & | OR CONTRIBUTIN —— 
See S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 ss S| me. TNE, ee en 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
£5 3 jour "o.m, Whil i foctory-street-eHticetidg,, etc.) —_—_ 
esq | (| nu om. D ic lessee 10a] 
28 ify th beara tended the depased Fam Z LSI LT to LP IOI AE Ta Th Go 
See 21. 1 certify that (1) (thisesleeepite attended the deceased fram WEF , to 4 ? that (1) fase last 
ese saw the deceased alive on “% {) 9627. and that death accurred ae <A I, fram causes and an the date stated above. 
ate NATUR 7 y We. ORE ye 
Sees ATTENDING ED. STAFF 
Ee MA D. PHYS. orecror C1 pays. O G b & 
i Mers Mc. PHYSICIAN'S x 22d, LES I SE 
aie c. ; i 2 c& vz 
ges | MAME Type-S A TOAFOIVE ,f0 0. depOORESS $ ~! 4 
zee / 
eee 
oo 4 
2 


> 


230. BURIAL, CREMATIO! Bb. DAJE THEREDF 23c. NAME OF Ns er ae ; LOCATIOPCity or Town) (County) (Stote) 
REMOVAL (Speci Zo 
ra AL VPC 8 BI Agee CMa, ERY Gs Loa 
dL , SIGDATORE , 
A 
“hey ehgn. 


Ri 
| EH ERA/IRALTO LA ZH (3p pp pALED OH L Wo. RECDBY REGISTRAR | 25b. REGATRAR'S 
OO ileated alles Top OLE sie cause tAN 15 1988 fmt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


hours after death. 


quires that the death certificate be executed within 24 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


t ] 0 1 1 2 ie) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é CERTIFICATE OF DEATH OLY 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
e {Type ar print) . +— Month Doy Year 


Julia Victoria Dogget 


4 RACE 5, DATE OF BIRTH 
a akide snp 
7. amas OF WHAT COUNTRY? 8 ja NEVER MARRIED] 

Omer ican WIDOWED DIVORCED [_} 


Ew) 22. eee Ls LOP™ 
6 AGE (In years [_IFUNOER I YEAR | IF UNDER 74 HRS. 


last births i ‘MONTHS: HOURS Min, 
ee 


9. COUNTY OF DEATH 


Mowt oat Md. 


Zee 10. CITY OR von OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION {Kind of wprk done 2b. KIND OF BUSINESS OR 
>§ = 7! give street oddress) 7 during most of warking life, even retired.) INDUSTRY 
oo v AKhovG AAS by 0, BS Owe Nome 
2 5 S cor et RESIDENCE ‘Where deceosed lived, if institution: Residence befare pert ee ae | V3d, INSIOE TY UNITS? rige, SPREET AND NUMBER . 
Jodmissian) STATE 13b. COUN p % \ 
BEES m A PRES, i kene (SS) Oe 0% [i Wusood [)- 
ES SeNUTECFATHER'S NAME ‘st mabe {] lost 1S, MOTHER'S MAIDEN NAME = Middle > Lost 
eee. 
a a hact tap hes Sep hi : 
2o5 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? nL SOCIAL SECURITY NO. 17. INFORMAN ‘Address 
ga 7 Yes, no, or unknown) | I! yes.gwe war or dotes of service) PD ( 9 
SEs > Aa + CAN S78 10 Q Veo eQord 5 Ala SK a 
= E BL 16. cause OF DEATH (Enter only one cause per fine for (a), (b), and (c)) BETWEEN ONSET Jno ent 
§.2 PART |. DEATH WAS CAUSED BY: 
BES fp re IMMEDIATE CAUSE (o) __Urremiaq ae 
SSS @ te DUE TO, OR AS A CONSEQUENCE OF ; 
Bea Canditians, if any, which gave bie 
=e EEE | ise to immediate couse (0), ae - Down = 
Ser s oO stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
yee ct he RR G) 
es 
ye PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s22 H)s|_Practure of right Femur _and Adrenal insufficiency 
a 8 2, Ea & | 190. DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥ 3 
Be eolFl= YS] Noe _| “USES OF DEATH? 
= ica 

4 ie! a Ba} & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Lex = & | [ose conteiutinc ) cause oF oaTH HOUR = Manth Day Year 
0S StS [lf either, notify medical examiner) Os OOM. -27=- Wh patien ho 
Se Pat @ = ei ah PLACE OF INJURY (ee el FACTORY.) | 214. LOCATION Street ar R.F.D. Na. City or Town County State 
bed OS | a 4 a 
ESS OF brwontl 7908 Wildwood Drive, Takomg Pa M 
eae! 22a, | certify that (I) a er attended the deceosed from 1=2n= 19.63, to_l=22= 19_68 , thot (I) (we} last 
es saw the deceased alive an__l=22 __19_68, ond that in (my) (our) opinion ‘death occurred on the date ond haur ond from the 

3= causes stated obove, (I) (se) (aed) (did not) view the body ofter death. 

5 = 22b. SIGNATURI ATEENDING MED. STARE 22c. DATE SIGNED. 

ae (x. jee iL pus, FC) pirecror C1 pus, OO] 2-22-68 


i 


0 
hould be fi 


Bd, PHYSICIAN'S Pe, ADDRESS 
Mave(YPe) Russell B. Amold, M 06 Spring 2 ila pring. Md 


Ba BURIAL, "BURIAL, EREMAHION, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
\ REMOVAL Spey 9 5 : 
ey 4, Ow dai fa Les ait rae RET Tr sated 
VR AIS (4) Ly) esters ten Wor Gam, %Sa. RECD BY REGISTRAR oS. S IRA "* 
20M REV. 1768 ee; 5 oe JAN 2 6 1968 fotort4e 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


haspital) attended the deceased 
22019 


d-that death accurred <@ LS 


ATTENDING 


TO FUNERAL DIRECTOR: After this certificate has been si 


MED. STAFF 
PHYS. oiRecror (pays. 


S= ic. PHYSICIAN'S ; Tt. ADDRESS wer, 
NAME(TP) Harold Neth 1352 University Blvd. E/Hyattsville, 
23d. LOCATION (City or Town) (County) (Stote) 


directar, page 3 shauld be detached far use as the bi 


t 


Be 
750. RECD BY REGISTRAR 2Sb. REGISJRAR’S SIGNATURE 
oar AN 2 3 {96 Ps = 


] 0 { 1 3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
el - 
_—— . CERTIFICATE OF DEATH 01128 
—§. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
3 o. COUNTY a. STATE b. COUNTY 
Montaqomer MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a write RURAL ond give neorest town) 
3 Wheaton 1_month e pring 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= f : / ON A FARM? 
s Eee GO hive sing Home Q addinoton Ave ves [} no [xl 
2) 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= BEF ,-| Peceasen ‘ GE 
so BSE / | (Myre or prin) annie (no middle name) Dolin DEATH 1/20_1 68 
2 ees } 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE f ra TFUNDERT YEAR [IF UNDER HL 
2 oF : lost birthdoy in. 
£ See & hite winowtd &X] oivorced [J] 1/22/1886 3 ee ‘ 
a) ees 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
m2 6a during most of warking lite, even if retired) INDUST! 5 COUNTRY ? 
2 §382 mn nary c. Lothin: Rumania USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 ) . 
5 gee Raphael § Caroline ? 
£ £2 RF: ea FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i=] ets @5, NO, OF UNKNOWN, ‘yes give wor or dotes of service! 
3 pec a tne | OG=20-7533 Dr. Eveline D. Schulman, same as 2 above 
eo S35 
= eS 18. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), ond (c}.) 
= £92 PART |. DEATH WAS CAUSED BY: 2 D7) 
Bessé 1h L/ J IMMEDIATE CAUSE (o) (A 
aS che! a DUE To 
wD , 
he oe Conditions, if any, which gave (b) La Ww (o 
262 32 tise ta immediate couse (a), wd 
fe 3 stating the underlying couse ti 
2s = last. = @ 
a2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2s Be — oss PERFORMED? 
= £ |e B ? ; j Z of 
eeers 7 |g ATE GeO 5 C LER OS/S_ WEL filet LED vs] 0 Eo 
as = © | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
Sz S & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be = & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
es i & While — Not While factory, street, office bidg, ec.) 
e= ace at wark 2) year remie Ce ala 
as oa from AE 
S32 = 
e's £ 
=~ 2 
O38 3 
= 2 
ae i= 
Ees 3 
B= 223 
@ 
= =] 
2 Eiecs a 


Bo. REROVAL Teer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
peri 
‘Burial Jan 22, 1968|_ Mt. Lebanon Cem 
24. FUNERAL DIRECTOR ADDRESS 
VRAIS (4) 


25M 1/67 Goldberg Funeral Home 4217 9th Street N.W. 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


quires thot the death certificate be executed within 24 hours after death. 


physician. 


Page 4 may be retained by the hospitol or ottending 


should be filed with the Stote Dept. of Health prior to buriol, 


director, pot 


VR A15 (4) 
30M REV. 1/68 


MARTLAND STALE DEFARIMEN! UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gage 
01134 CERTIFICATE OF DEATH 01129 
T. DECEASED-NAME First Middle Tost Zo, DATE OF DEATH 7b. HOUR 
(peor ena Robert Short DOWDLE January" > 768} 930m 
3. SEX 4, RACE S. DATE OF BIRTH a AGE {in ee TF UNDER 24 HS. 
MONTHS, DAYS HOI MIN. 
Male Caucasian May 6, 1936 pa piel ee 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-aneico FE] never MARRIED[) |” COUNTY OF DEATH 
country ne USA — 
xas wiDOWED [-] DIVORCED Montgomery Ma 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR ; 
] Bethesda swe et Hospital during Psa! worgng life, owaitatbed. WA /A 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? lie STREET AND NUMBER 


admission) STATE Texas 13b. COUNTY A Naco. gdoches YES{ =] nol} Route 3, Box 163 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Chester Dowdle Reba Zelma Short 
Ee ws eee ae Us. ARIMED FORCES? “5 V7. INFORMANTNacOgdoches, Texas  Addess 
‘Yes 1S5u “1568 430 58 8744 |Mrs. Catherine K. Dowdle, Route 3, Box 163 
18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), ond (c).) enue IND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oc) _Ze@rato Carcinoma Medjiastin 


/ / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


rise to immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


LEB 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


fOF XK 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol examiner} P.M. 


1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 214, LOCATION Street or R.F.D. Na. City or Town County State 
While Fy Not while >) ‘OFFICE BUILDING, ETC. 
fat wark —_at wark 
22o. V certify thot3d) (this haspital) attended the deceased fram_Oct ._ , 969_, todJdan, 7 , 19_6H%_, thot (9 (we) last 

saw the deceased alive an 19_6, and that in (aay) (aur) opinian death accurred an the date and haur and fram the 

causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE Ex ‘ 22c. DATE SIGNED. 

SFT LL z ATTENDING MED. STAFF 
LC4 CAPE, AL bt “DEGREE PHYS. oO DIRECTOR e) PHYS. Gi] Jan. OF 196%, 


Tid, PHYSICIANS Te, ADDRESS 
NaME(Type) Elliot Perlin, M. D. Naval Hospita 


MEDICAL CERTIFICATION 


Bethesda, Md 


7a. BURIAL CREMATION, | 290. DATE Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (city or Town) (County) —(Stote)— 
Butea) 1-10-68 Odessa, Texas 


24, FUNERAL DIRECTOR £Q 8 urc ADDRESS 2a. re BY REGISTRAR ‘2b. REGISTRAR’S. SIGNAL JRE iedgte 
Funeral Home, 1102 West Broad St., Falle ChurjamlA! 11 1968] 2o4ertay Nuot 


Vae 


MARTLAND STATIC VEFARIMENT Ur NEALIA 
0 j “ 44 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oa 


CERTIFICATE OF DEATH 01130 


lL DEERE First Middle Lost 2a. DATE OF DEATH fs 2b, HOUR 
int} 7 a Me ¥ 
(Type ar print) Ethel Marguerite Eilers Januar 4 1863 [1: 30M 


> 
Pp 4. RACE S. DATE OF BIRTH 6 “A i ae UF UNDER 24 HRS, 
do wy Female White 20 May 1950 last bi iY, Ka MONTHS ‘DAYS: ‘HOURS MIN, 
bi | Mili ad 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [O] Never MARRIED EQ] 9, COUNTY OF DEATH 
e@ oumew York USA WIDOWED DIVORCED Montgomery Nd 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUFION (If not in haspitol 120. USUAL OCCUPATION (Kind af work dane) 12b. KIND OF BUSINESS OR 
. Bethesda give street address) _ / during most af working life, even if retired.) INDUSTRY 
a e Clinical Cente NIH Student --- 
ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare J13c. CITY OR TOWN 13e. STREET AND NUMBER 
ladmission| sos 13b, COUNTY : s 
) Hireinia | == Alexandria | "SGi “O | 215 Dart Drive 


fease remove carbon papers. 
cremotion, or removal, ond in ony event, within 72 hours affer death. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry W. Eilers, Jr. Eva Shephard 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT il Address 
= Yespno,or unknown} _ | [vege waror does of eric) Seams. ‘The Medical Records} 
= [o} None he Clinica ente Bethesda, Maryland 200 
1 i ene... .c.akva. 2S. CL Pe PPROKIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (<}.) % BETWEEN ONSET AND OEATH 
4 PART |. DEATH WAS CAUSED BY: . : co 
‘3 % = IMMEDIATE CAUSE (0 Gram-negative septicemia 4 days 
se DUE TO, OR AS A CONSEQUENCE OF 
_’ Canditions, if ony, which gave ) Pneumonia, bilateral 4 days 
é tse to immediote couse (a) ae To. oR as A CONSEQUENCE OF , 
2 stating the underlying couse; : : 
ee ees « Acute myelogenous leukemia 2 years 


gned by the attending physicion ond completely filled in by 


> 


3s 
5 
a 
2 
s 
a 
= 
s 
2 
x 
° 
a 
2 
i=) 
2 
2 
= 
a 
@ 
ca 
a 
= 
7 
3 
2 
2 
= 
= 
i=] 
2 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


LOY 
eee 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES NO CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING =| 2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) PM. 


AM, 19 
21d, INJURY OCCURRED —[le. PLACE OF INJURY (AT NOME: raRw Steer FACTOR.)/ 21. LOCATION Street ar RID. No. City oF Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
fot wark —_at wark 
22a. | certify that &) (this nosed eae the deceased fram_Ll December !967 , Pe ea 1968 _, that (If (we) last 
saw the deceased alive an. anu 1968, and that in (9%) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, !) (we) (did) (KHON view the bady after death. 


2b. STGNATIRE O 0 _j aay) re ae 2c. DATE SIGNED 
oe, A. a 0 MD pecree pays. OO dietcror OO pis, 14 January 1968 
2d. PHYSICIAN'S te. ADDRES The Ulinical Oenver, Nationa 
NANE(TYP) Robert A. Ralph, MD [nstitutes of Health, Bethesda Maryland 


BURIAL, CREMATION, 23b, Di ic. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Taws County) ~~ Yerotd 
4 zaboy Gee 1717/68 jee omPort emetery airtax to, Val 


24. FUNERAL DIRECTOR ADDRE! 2S0. REC'D BY REGISIR 25b. REGISTRAR'S SIGNATURE 
stat [7 "Nek uhaget ley Funeral! Hone oor SANT 1968 fAorlay Waa 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours afte 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 1 Division of STATISTICAL RESEARCH AND, RECORDS, 30) W. B Adiee | Ss BALTIMORE, MARYLAND 21201 
01133 CERTIFICATE OF DEATH 01131 
B 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odrhission) 
Sse ° SWE strict of Columbin” Y 


MwsPonyef & MARYLAND: 


b. CITY OR TOWN (If outide corporote limi & he OF STAY IN ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn! 
5 ASIMGTAN = bir? Te Wife8 | Washin sage n: ee 
= d, NAME OF HOSPITAL QR INSTITUTION {If not in hospitol, give street adress) | a. STREET ADDRESS eB RESIDENCE 
Pa 2 
<( 2: | Acs st TB Crrdens Kew fk, an O- Cann: ee KW 56 1S ial cia 
2\Ee 3. NAME OF First Middle Lost 4. DATE Month Doy —_‘Yeor 
= 3 A 
“3 332 (Type or print) {GEORGE -, (h __ EMMERSON? } DEATH 1 wes 
= Fes [5 6 COLOR OR RACE | 7. MARRIED [NEVER MAR 8. os OF BIRTH z 1a; In pe | yh TOW aes 
id un. 
METS ai, ~~ wioowe> [] pivorcéo (] RESELL A 
ee Ss Se Too, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TIABIRTHPLACE (County & Stote, lo aaa 12, CITIZEN OF WHAT 
oO <B> 4 | during most of working life, even if retired) INDUSTRY aL fis COUNTRY ? Ky 
2 Bio en ies Offi rn ol a . a 
2 pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se Bes 
5 S886 g Ida BARLIS * 
s = LVO RA Merse A. = 
£ £ Z 5 ce See ia ARMED FORCES? | 17. INFORMANT ‘Address #2 ab 
oS ets ‘No, oF UNKNOWN, yes give wor or dates 0 service} . above 
3 2&2 Yes WWI WWIL 59s 5D* 2903 Kathryn I. Enmergon 
@ ao 
4 = 18. CAUSE OF DEATH (Enter only one couse per line fos-(g), (b), and (9 INTERVAL BETWEEN 
= £3 e PART |, DEATH WAS CAUSED BY: fe gh ONSET AND DEATH 
B.585 ' IMMEDIATE CAUSE (0) 
ee Oberne Hf da. DUE T0 
Siete Conditions, if ony, which gove ) 
ea P22 tise to immediote couse (0}, DUE TO 
Speco vt the underlying couse es 
= 322 st 300! 6 - y 
BEouS i 
of sen => | PART Il. OTHER ens CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Eee se 2 7a $ a Y 
i = S & F 5 [J] no fg 
Hb 2 76 = C LEYPATPHUL 
2s Es2 = 0, ACDENT wis arg cm 20b. a cd THHURY OCCURRED. (Enter noture Of injury a Por 1 or Por Wl of tem 18) 
Seets & OR CONTRIBUTI USE OF D 
2 z Sel | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei uss S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
e2—50 s Hour o.m. While Not while foctory, street, office bldg., etc.) ) 
C2 = Se 2 ae I ‘of work cat work £ - A 
Spd Ses 21. | certify thot (I) (this hospital). attended the — fram. ES ANZ, tage h 7 Ee, that (I) (we) last 
zz? <i o - 
Segse saw the deceased alive an. ete f. 19.2%, and that death ac iret tn, from causes am an the date stated abave. 
@ ZEGne ( ATTENDING MED. stat ee ey 
esos 2 oirector C) pry. O 
Sees 2 8 
aS se Tc. PHYSICIAN'S F 7d. ADDRESS 
i= 2 = ao | NAME (Type) 
a ato 
$3325 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) {Stote) 
=o Zee inoue {Specify} 4 . Nets ; 
ooo 68 Neton Na on m i neton $pers ny 
a 24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR P 2sb. RP ay SIPNA % = 
VR AIS (4) ; ‘ N 196) FC Lig Yee 
20 M 1/66 Joseph Gawler's Sons, Inc., Washington, D. AN i 


1 


MARTLAND STATE DEPARTMENT OF REALTA 


(0). CALNL 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. o Clenetebrrattc Cardigans bay Aes ks ago 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) s 


anes ) / 
190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> “TTAUSES OF DEATH? 
yes 7] no 


‘210, ACCIDENT WAS UNDERLYING 12 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[FJor CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy ae 
{If either, notify medicol exominer) M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, aE] 2If. LOCATION Street or R.F.D. No. ay or Town County Stote 
While Fy Not while [7] OFFICE BUILDING, 
at wok ot 8) 


22a. | certify that (|) (this-hospital) ‘attended the deceased fr Tie Wie, Toya cA? , 19_& 2 , that (I) (we} last 
saw the sled ant) cee me : ae re Tha in (my) (eur) apinian deqth accurred an the date and haur and fram the 
causes stated abave, (diderot}-view the bady after deat 
228, DATE SIGNED 
(ed Be Ror let FD veces spoons DX, bite OO pws OO] Yen age, PEL 


| 22d. PHYSICIAN'S. 22e. ADDRESS 


taut) Jose OY BeRKe RILT Bee \ Roma ~ re Pai) AUAR 


730. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Vi : as 

ne pee chee i I 6° Fort Lincoln Cemeter Drince George Co., Md 
URESADR is DRI : 
2+ Fuliae DE “mea Be phe sania Av ug L 


Bo. Ri EGISIRA 5b. REGISIBAR'S SIGNATURR 
didver id wT eJAN 3.0 "19¢ p Perera N 


Conditions, if ony, which ze 


] es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
yey 

01134 CERTIFICATE OF DEATH 132 
2 ag T CSTD NRE j i ; 2o_DATE OF DEATH 2. ry 
i=] print / joni joy or 
S/Bs AVE MLARICK 28. LY Agee SM 
D 5. DATE OF BIR Oe 6. AGE (In yeors | _IFUNUER| YEAR| tF UNOER 24 HRS 
= Cy 4 lost birtygg DAYS | HOURS [MIN 
2 a x 4 YS yO! VE gRS.. 
2 Pe part (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (-] NEVER MARRIED 5. COUNTY OF DEATH 

coun’ . 
Sf sk TAL US.A WIDOWED [DIVORCED MonTGomek Md. 
cj E _ |10. CITY OR TOWN OF DEATH i. Nae OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12hf KIND OF-BUSINESS,O 
EN 2 w= 96 E T, give street g dre: aes during mostof workingJife, even if retired.) INDUSTRY JG 4 ¢ 
2 eae a O vam ORS SWVG Ho etined OVLOMAA Ontut 5. Gs 
~~ SSE Neer USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER ? 
oF a7 ~Jodmission) STATE 13b. COUNTY : ° : . 
3 ss / ) Nan land Montgomery Silver OnaiVihd MO [12921 Cristield Koad 
Ss Ss> es 
x = & ‘= | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First “7 road, Middle lost 
co 
2 3.5 HENRY N. XBL RED I, LARSEN 
3 aoe 160. WAS Ce EVER “iba S. ARMED eae 16b. om NO. 17. INFORMANT en Address 
325 f 

= £¢ ETO al Wk aa a8 [S78 46-0862 _| 0862 Fx _& LEZ 3003 Kh ifene— 
s 2 APPROXIMATE NTIRVAL—— 
fot 18, CAUSE OF DEATH (Enter only one couse per line for {0), {b), ond (c).) 7 ati Uh duet 
ce PART |. DEATH WAS CAUSED BY: f Bas 
3 8 , IMMEDIATE CAUSE (0) __ 4 POH CA cg ae WE a L don 
> DUE TO, OR “6 CONSEQUENCE OF ’ z 
2 " ‘ 
= K mor CECA OLA 
£gs 
$33 
£32 
= i=) 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


should be fed with the State Dept. af Health priar ta burial, crematian, ar removal 


directar, page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV, 1/68 


< 


within 72 haurs after dea 


quires that the death certificate be executed within 24 hoursette 


physician. 


papers. Pdye 


physician and campletely filled in by 


hen please remave carban 


permit. fl 


gned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 


BELDEN REAP 


The law re 


CLEARED WITH MEDICAL EXAMINER, 
Dr. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


al be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT Ur REALIT 


499 
0 j 1 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01133 
CERTIFICATE OF DEATH aes 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 26. HOUR 
Meer) Margot T. Evans. - Januafy" 31371968 11:28m 
4 RACE ~]S. DATE OF BIRTH 6 AGE Un oo TEUNOER YEAR _[ UNDER 24 RS. 
07 lost birthdoy| Days | HO TAIN 
female cau |e 279/ rie} «| alee Nee 
Io. ER THAAC (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 ever marriep(C] 9. COUNTY OF DEATH 
country’ ‘s 4 
Illinois USA WIDOWED [} ___DIVORCED IR} Montgomer Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 125, KIND OF BUSINESS OR 
: Z gig strapt oddres: : dur tof warking jf ft rgti re LNousTRY 
Silver Spring _ oly @ross Hospital Medea SCH TEl a 
Fay RESDENGE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | |3e. STREET AND Dee 
lodmissian, jATE 13b. COUN! . * 
Ma and Montgome RO let bel WoO 1113 Lewis Ave. 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Thompson Elsea _ Sprinks 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknawn) | (lf yes give war or dates of service} 
pO Ann an qdaugqn 
PPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for aie (b), ond ( Pee ri te BETWEEN _ONSET_AND_DEATH 
PART |. DEATH WAS CAUSED BY: 
is IMMEDIATE CAUSE (0) ote) Reo thetca( Stavr-Edivats Tinm ed 


AF + 


= / DUE TO, OR AS A sa OF 
Canditions, if ony, which gove Vi i ent Yiaenh fe d footy Z ay 
fise to immediote couse (a), | | 


stoting the underlying couse DUE D OR AS A Hees OF 

fost. Of iT a i) 

PART 2. By SIGNIFICANT CONDITION: OnE TO DEATH > / NOT RELATED ’, HE TERMINAL ie ORCONDITION GIVEN IN PART I(a) 
Cayley bef 


= as ae 
= 190. DATE OF OPERATION | 19b. COND $e OAS, FOR WHICH OPERATION ‘ PERFORMED = 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
sy ee 
$5 [7To. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY Tre HOW INIURY OCCURRED — noture of injury in Port 1 or Part’2, Hem 18) 
= | Doorconrerurinc [] cause oF DEATH HOUR A.M. = Month Doy ae 
& [li either, notify medicol_exominer) MK. 
= [| 21d. INJURY OCCURR 21e. PLACE OF INSURY @ HOME, FARM, STREET, oe 21f. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
While [> Not while OFRKE BUILDING, ET 
i work at work 
22a. | certify that (1) (fHeRaspRAH attended the a fram WAS ta 19 E38, that (I) (we) last 
saw the deceased alive an—___19___, and that in (my) (emm:opinidn death accurred an tKe date and haur and fram the 
causes stated abave, (|) <agsjemseaty {did nat) view the bady after death. 
2b, 2c. DATE SIBNED ‘ 
a SA - D ATTENDING Ho SF Gg] Le 
<x. BP. ‘ GU PRGREE PHYS. DIRECTOR PHYS. / 


PHYSICIAN'S 


ANE (Type) Yh Cyne, Fac ; “Et, Edi-r~atr 5 (thant ie 


Fo. SURI, CREMATION, | Tb DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
RNOVAL Spec) Cedar Hill Cremator Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 28a. RI aa “AR § REGISTRAR'S SIGHATURI 5 
Rest A. PUMPHREY, Bethesda, Maryland ae FE 6 19Q0 genres 


1 
“ 


MARTLAND STATE DEFARIMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


01136 CERTIFICATE OF DEATH 01134 
a ee: 1 DECEASED HE Fist Middle Tost 7a AE OF DENT tb. e 
3S CRs ype or print} font Doy Ypor, Ny 
ES Pearl Ellen Evans Jamary 17” 1968 [5:15 4 
a on : Dill tal dl 
2 7 last birthday) YS [HO Los 
- Female White 26 May 190 YRS. ined Said leah 
7a BIRTHPLACE (Sore o frei. CEN OF WHAT COUNTRY? B MARRIED CRNEVER MARRIED[] | COUNTY OF DEATH 
cauntry) 
South Carolina A widowed [] Divorced [) Montgome itd. 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street oddress) during most af warking life, even if retired.) INDUSTRY 
G Bethesda he Clinica’ Genter, NIH Housewife aa 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence sees 13c. CITY OR TOWN 134. instoe city Limits? | |3@, STREET AND NUMBER 
admission) , ST) . 13b. COUNTY f . 
Sat Marolina / _|Lancaste 1a El 07 Gillsbrook Road 


3 14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
‘ James Blackmon Charlotte Caston 


Tea, WAS DECSED EVER NUS ARV FORGES) Yh SOCALSECURTY HO.” T17. AFORMANT MaeeBethesda, Ma. 
es af unknawn 'y8s give war o dates of service) ® ‘ - 
249-03-4218 |The Medical Records, The Clinical Center 


physician ond completely filled in by th 
hen please remave carban papers. Page: 


quires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) DEIWEEN ONSET a Dean 

=. PART |. DEATH WAS CAUSED. BY: . 

ee IMMEDIATE CAUSE (a) _Bronchopneumonia 36 hours 

SS / DUE TO, OR AS A CONSEQUENCE OF 

Zz Conditions, if any, which gave (b) Renal Failure weeks 
tise to immediate couse (a), 

Bz stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

3 Cb geek K (@_Mycosis Fungoide ea 

2 yoosis_tung 

=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Osteoporosis and Hypercalcemia 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Est Tod ma} CAUSES OF DEATH? vee 


Za. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

(TVOR CONTRIBUTING [[] CAUSE OF OATH HOUR A.M. Month Doy Year 

{If either, notify medical examiner) PM 19 

2td. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 

lat work —_at work 


220. | certify that AX (this hasnt) attended the deceased fama November , 19_6'7, to aniary!9_68 _, thot (X} (we) last 
saw the deceased alive an anuar 19_68, and thot inXaXyf (our) opinion deoth occurred on the dote and haur and from the 
causes stoted above, (4) (we) (did) {distnot) view the body after death. 


The law re 


MEDICAL CERTIFICATION 


7b a ? i aan = = 2k. DATE SIGNED 
AREY ATA {JY DEGREE PHYS. C1 pirecror Cl pas, $8149 Tare O68 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs aft 


2 


ae a ae oe ee ee 
ha! Joseph D. Croft, Jr. nsti es. of Hea h hesda , Ma and 
BURIAL, CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Be fay 1-20-68 Lancaster Mem, Park | Lancaster, So. Cgrlina 
vents) | 22 FUNERAL DiRecTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
awevig |ROBERT A. PUMPHREY, Bethesda, Maryland] omJAN 24 1968 sOorts - 


directar, page 3 shauld be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01137 CERTIFICATE OF DEATH 01135 


ries we r faewidg First __ Middle Lost 20. DATE OF DEATH 2b. HOUR 
E a3 lype or print) - y vy Z yl, Month Doy i 
5 6 ° 
3S > NAY. Vv Z 2i0a 
AB s 4. RACE $. DATE OF BIRTH 6 AGE (ln ot TFUNDER 1YEAR | IF UNDER 24 HRS, 
So last_birthaay MONTHS HOURS. MIN 
7, ‘. $/¢/o# ee ee 
= 3 Tb, CITIZEN OF WHAT COUNTRY? 8 mapRieD [BQ] NEVER MARRIED] _| 9: COUNTY OF DEATH 
£§n ef UsSAs WIDOWED DIVORCED Montogome Md. 
= ae) >] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ers é ‘ give seniors during most of ae life, srenitc rece } INDUSTRY 
2g: So 9 to ro Vetizoed Kuad toe 11,59 A 
oy 5 Eee et Re pat (Where deceosed lived, if institution: Residence before ie ia OR TOWN 73d. INSIDE CITY UMITS? The STREET AND NUMBER 
Bo S/5 QYodmission S> ESS K nol] Qs Ww ] 
622 5 Mia f g t >, l¥2ry| tEincoe Lad 
z = Ss 14, FATHER'S NAME First Middle lost ~~ IS. MOTH ‘MOTI ER's mal al DEN TE First Middle K, ost 
cat yp x mn . ahs 
ets Kole eve Sao 
3 8 ES 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob “SOCAL faci NO. 17. INFORMANT 5 Address 
oa Yes, no, or unknown} | {It yes are wor or dates of service} 2Q Ww) 00% a tAaCe 
ae Ve 12742-2617 | Gene Mari Cvans Sahl aN aT, f 
o ee eee Pp 
=e 1B, CAUSE OF DEATH (Enter only one couse per line JorTel) (b}, (fa) 5 VA AWEFK ONSET AND DEAT 
at PART |. DEATH WAS CAUSED BY: th Eis OF Z 
€ 5 > IMMEDIATE CAUSE (0) e z 
s¢ 3 aK DUE TO, OR AS A CONSEQUENCE OF 
ae 3 Conditions, if ony, which gove ) 
al € tise to immediote couse (0), (b}. 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


d with the State Dept. of Heolth prior to burial 


bst. 2° OF (0. 
— Ss 
PART 2. OTHER se NT COMDITIONS CONIRIEU iG TO Degt BUT NOT AFLATED 10 1} eit DISEASE ORCONDITION GIVEN IN PART 1(a} 


é 
190. DATE OF ae 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes NO BZ] CAUSES OF DEATH? 


240. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
(TLOR CONTRIBUTING (7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


After this certificate hos been signed by the attending phys 


e 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after, 


Page 4 moy be retained by the hospital or ottending physicion. 


Zid. INIURY OCCURRED Zle. PLACE OF INJURY (AT ROME FARA STREET FACTOR.) F214, LOCATION Street or RFD. Wo. City or Town County Stote 
While OFFICE BUILDING, ETC. 
fot work —_ot work 
220. 1 certify that (I) ie hospital) gttended 1 pitessant Yay a) 3, Whe, W Ls aa _, OD, thot (I) (we) lost 
= saw the deceosed alive on and that in (my) (our) opinian ‘death occurred on the dote ond hour ond from the 
= couses s stated above, (I) (we) (did) (aid ngt) view “a bay chen death. 
& g i fy, ATTENDING MED STAFF Bgpele SIGN 
aw >-{) A 
2°38 , ”, Fre ecree pis. CL) pirecror OO pas, 0 
Sess pe tities boon WitLiam Wane 8 seetNW. Washington : 
5 aie a “BURIAL CREMATION] Seal “BURIAL CREMATION, | 28, DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
24 GHOVAL : . 
e°>* czy" Danugey 26, 1968 Gate o¢ Heaven Sitver Spring Mont. Md, 


V3e HL DOS, Al 750, RECD BY REGISTRAR | 7b. REGISTRARS SIGBATURD 
a/v mee ae aegagee | “Wd | on JAN 2 6 1968 4 at Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


W 

fat oN aie 2ift. LOCATION Street ar RF.D. No. City ar Tawn County State 
lat work —_ot work Q f = 
220. | certify thatX{lPIthis haspital) attended the deceased fram LAC ,9.@2, taf tae 19e@ S , thot (I last 

saw the deceased alive an De 19.@&" and thot in (my)4exe) apinian death accurted an the date and se eh the 

causes stated abgve, (I) (did) (@ view the bady after death. 

$e 7 ATTENDING we STAFF aS sae 
Lor L > t€/n E. p DEGREE PHYS. pirecror CL) pas OO} AO “Lyn Go 
22d, PHYSICIAN'S i 22e, ADDRESS lf 
| : Nantel Keaest Ey Harmon MD. 42a? Ciliates Whe 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 

; Seiad” -29-68 Gate of Heaven Cem. | Silver Spring, Md. 


One. 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
ovine | ROBERT A. PUMPHREY, Bethesda, Md. ee 1969 : ed 


4 ¢ a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01135 441: 
CERTIFICATE OF DEATH 01136 
ac 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
3 ee) ven Re FANNING Jan 2€. 18%8 4:308 
. : 
5 EE 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNDER | YEAR [16 UNOER 24 HS. 
3 = = MALE WHITE 1 / i, 3/ 15 last ew ‘MONTHS, ollie HN. 
ray ee 
> re To. BIRTHPLACE {Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. y ol 
2 : - . ? ' MARRIED [OKNEVER MARRIED [_] . COUNTY OF DEATH 
FS county) Penna. Ueisk. WIDOWED [] _ DIVORCED [] MONTGOMERY Md. 
z ‘= _ lO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospi 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ x ss ‘| Silver Spr ing yeas oly CESSES Hos ringanast at working le, event ptirad) IN! wig ee 
pe orest en Rd Kei * ‘ 
= 2 of 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢-CITY OR TOWN 13d. INSIOE CITY LIMITS? ]43e, STREET AND NUMBER 
Oo eae lodmission} STATE 13b. COUNTY nsi gt Oh 
2 §s Md. Mont. Ses eerie LORE NO 5005 Cushing Dr. 
2 > ot 
eS 3 & = / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2) sek Francis Fanning Stella Russell 
2 8g§ Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
oe ine ki (I ye dotes of if 1 1 
2 Fes Yes.fg or unknown) | Wysewverstewsteoel GO9_93-7292 innifred Fanning Same as Item 13. 
aS3 7 aR 
& gee 1 CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, ond () 2 BENWEDN OnGE AND GEA 
ca sat PART |. DEATH WAS CAUSED BY: 2 Z, 7, eZ. 
3 =e Ss ip oe IMMEDIATE CAUSE {a} fe rs : 
2 pss 4/0, DUE TO, OR AS A CONSEQUENCE OF P f , 
= oe os Conditions, if any/which gave 4) t a “ 2) e ZO) 
io Pk tise to immediate cause (a), eee + 
zai a x stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF + ”y, L # 
8 3 Bae ist AO fF (VWF AC AA AG Eh, o 
2 2 - PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT BERATED TO THE/ TERMINAL DISEASE ORCONDITION GIVEN IN PART | (0) 
s F3 PCAN AK A OL, 6 CA~ oPEKLAS oes ALS. it 
3 r=) 2 190. DATE OF OPERATION | 19b. CONDON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of = —— CAUSES OF DEATH? 
ese = —_— vst) = Nog 
“4 2 & [2lo. ACCIDENT WAS UNDERLYING —}24b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | or conteipurinc ] cause oF ogatH HOUR A.M. Month Doy Year 
=. S (If either, notify medical exominer) P.M, 
gz = 
2 
= 
= 


e 3 should be detoched for use os the buriol. 
id with the Stote Dept. of Heolth prior to burio 


i: 


101 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
director, pi 
should be ft 


hey 
jon papers. PRges 
, within 72 hours of 


ond in ony event 


ransit permit. Then please remove carb 


or removol 


igned by the ottending physicion ond completely filled in by t 
remation, 


The low requires that the death certificate be executed within 24 hours ofter deoth. 


attending physician. 


After this certificate has been si 


e 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. of Health prior to buri 


te 


pa 


Page 4 moy be retained by the hospitol or 
should be f 


TO FUNERAL DIRECTOR: 


director, 


MARTLAND STATE DEPARIMENT OF HEALIA 
0 1 1 3 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 * 


CERTIFICATE OF DEATH 01137 


2a. DATE OF DEATH 2b. HOUR 
Month Doy Yager 4 P 


A 2 F 
6. AGE (In years IFUNDER } YEAR | IF UNDER 24 HRS. 


last birthday} MONTHS | OAYS [HOURS [” MIN, 
Ly 2 ¢6 > 66-yeesd | || 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrieo[(] 9. COUNTY OF DEATH 
i _ 
eee ay WIDOWED DIVORCED CNMTGOMER 
. Md. 


10. CITY OR TOWN OF DEATH 3 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ISTRY 


SHUE Oo SONG give street oddress) Hol ChOSE i in life, even if retired.) INDU: 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 1&. CITY OR TOWN 134. , mY UMTS? 13e. SRE ‘AND NUMBER 


|. DECEASED-NAME 
(Type or print) 


Middle 


1—to 


ladmissian) STATE 13b. RES VT. 1 ‘ 
Mb. |" RPS vt. RENsineTow |KO | 0.2.25 a, PKwy 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
Claude Hard nknown, 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ide 
‘Yes, am or eee (If yes give war oF dates of service) ie atice 1603 Beeb yy zabane < Siiaet 
Jnoma e 


tortie 


18. CAUSE Hoe fate snl ope cause per line far (a), (b), and ( (0.) ry, SEIWEEN ‘ONSET AND_OEATH 
PART | Wi 
ra. IMMEDIATE CAUSE (a) g AO A. + GH Chiaa L4 Athy, MOh 
d y 5 = 
LD, fg DUE TO, OR AS A CONSEQUENCE OF Le y : wnllnalaqailey 
Canditions, if any, hich gove 


tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bs © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
ra Was 
& ]190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S rs 3 CAUSES OF DEATH? 
= O O 
& [2lo. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
| Door conteisutinc (7) cause oF oat HOUR . f Manth Day ya 
a (If either, notify medicol exominer) 
= [71d iniuRY oc 


o Nat whil 


2if. LOCATION Street or R.F.D. No. City ar Town County State 
lat work —_ ot work. 
22a. 1 certify that (I) (this haspital} attended the deceased fro TZ. WaT, ta i / 92F_, that (I) (we) lost 
saw the deceased alive on. 19 ¢3", and thot in (my) (our) opinion death occurfed on the date ond ‘hour and from the 
causes stated above, (I) (we) (did) (didnot) view the body ofter death. 


2b. SIGNATURE ee ca a, Tc DAE SIGNDD 
Narel 4 SP ee Dee PHYS. Bl pwecor O pars, OO] 7 / 6% 


7 fiu(tpe) = HAROLD S. TIDLER M.D. |""""'#2 8402 FENTON ST.,S.$.,MD. 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (State) 


Q . 


Pine ie ad AnGd Ov a 
2%So0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


shee Be Y fekorkg, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hd Heath. { 


| or oftending physician. 


Poge 4 moy be retained by the hospi 


1 an 
= 


Pages 
ond in ony event, within 72 hours ofte 


transit permit. Then please remove carbon popers. 
or removol 


igned by the ottending physicion ond completely filled in by the funerol 


should be fled with the State Dept. of Health prior to burial, cremation, 


director, poge 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i140 CERTIFICATE OF DEATH 01138 
1. DECEASED- NAME First Middle ain 2a. DATE OF DEATH 2b. HOUR 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years Tf UNDER 24 HRS. 


TOAD REE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
New York USA WIDOWED [%__bivorced C] Montgomery Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Wheaton giv miversity Miuwelnel Heme [ere apt ou esting le even if retired.) INDUSTRY a 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Yd. INSIOE CITY UMITS? | 13@. STREET AND NUMBER 
-Jadmission) STATE Nag E: 13b. COUNTY Montgome: | Silver Spr nie not] 9006 Linton Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
. Selig Morris Lena eecenbe womoeae 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
Jere [ewig Arthur Fefferman same as 13 above 


18. CAUSE OF DEATH (Enter anly one cause per line far pr A b), my }) ' eM Heal ae 
“4 thar 


PART |. DEATH WAS CAUSED BY: A — 


IMMEDIATE CAUSE {a) 
P 


/ DUE TO, OR AS A vemoncp { 

Conditians, if any, which gave g 7 CAL Ad Ad) 4a 
fise to immediote couse {o), (b), 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

fast. — {9 


PART 2. OTHER SIGNIFICANT CONDITIONS eM Us 1G DEATH BUT NOT RELATED THE TERMINAL bey ‘eo GEN Re PART ae 


SFX ‘ dh AN, 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 7G ar Wo. AUTOPSY? ic IF 34 WERE FINDINGS CONSIDERED IN CERTIFYING 
fess OF DEATH? 


ys] NO BRK 

210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medicol examiner) PM. 1 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)] 216. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While Oo Not while >] OFFICE BUNDING, ETC. 


fot work —_at iol 


22a. | certify that (1) (this-hospitaly attended the deceased d IBD Angin _, IL fe, to. = , 19-Led-, that (1) Gwe)tast 
sow the degeaged alive 0b Ra ES ail ond thot in (my} (eor}opinion | death occurred on a dote ond hour ond from the 
causes stafed pbave, (I) (we) {did Keisaeh) view the bady after death, 


2b, SIGNATURE C4 S 22, DATE SIGNED 
ATTENDING MED. STAFF “ OF 
fee Ue ~_ WS . ovcree_ie IRECTOR ms OO] (- 22 6 


22d. PHYSICIAN'S, 22e. ADDRESS 
NAME (Ip Jason Getger, M.D. 800 Pershing Drive, Sil Spg, Md. 


"BURIAL, CREM ion. | 2b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County) (State) 
en 
Bevan) 1-31-68 Beth Israel Cemete Woodbridge, N.J 
24, FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR b. REGISTRAR’S SIGNATURE, 


Goldberg Funeral Home 4217 9th Street N.W.| par J 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 141 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01135 
CERTIFICATE OF DEATH 139 

Jee An DECEASED NAME First Middle Tost 7o. DATE OF DEATH 

= 88a estos) /MACGTE B. FELLOWS xt, 

BP aan: 3. SEX 4, RACE 5. DATE OF BIRTH 6, AE (In yoo 

3S vs * + bint 

& £58 Female Caucasian April 19, 1883 £ te) YRS. 

2 2 7o, BIRTHPLACE (stote o foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

= =a Pe naes U.S.A. widowen [2X —_ovvorced [] Montgomer: Md. 

ie Fae: FE HY, CITY OR TOWN OF DEATH TL-NANEOF HOSPITAL OR NSTITUTION notin hospital 20. USUAL OCCUPATION (Kind of work done [7 KIND OF BUSINES OR 

= | / é fragt duri f fife, even if retired USTRY, 

= 25% D eeawer Spring oyeirigha NH. ving sewer tated) NEF ome 

Pe oe s = y 1c. CITY OR TOWN 13d, INSIDE CITY LINITS? 1 13e, STREET AND NUMBER 

Seeicwis a Ch ch YE) WOO | yng 

E Miso e ase 09 Derset Aven 

B wes ate 15. MOTHER'S MAIDEN NAME First Middle Lost 
4 

See ee Unknown 

2 sss / 17. INFORMANT ‘Address 

= gas it no, or unknown) | (Il yes gre war cr dates of sevice) 

= £8 o ——d Mary B, Hugh D me as 

S ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0),{b), ond (C1) BETWEEN ONSET AND DEATH 

€ €.2 PART |. DEATH WAS CAUSED BY: ; y) 

8 Es ol IMMEDIATE CAUSE (a) 

os £ = f f , 

2 38 A DUE TO, OR AS A CONSEQUENCE OF . ; 

= 2 ce Conditions, if ony, which oa (b) Ceperg JeLEP ARIER lB en ESSE 

oy 22 tise to immediote couse (0), 

= Bs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 ys last. (9. 

2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


190. DATE OF OPERATION | 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ys] 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) Mi. 9 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


+. 
MEDICAL CERTIFICATION 


No Ty 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar ta burial, crematian, 


z= 

& 

st 

5 

5 

S 

5 

3 
cay 2d. INIURY OCCURRED | Zle. PLACE OF INJURY (At RONG FAR STE, FACON.)/7IF, LOCATION Street or RFD. No. City ar Town County Stote 
= re While o Not while OFFICE BUILDING, ETC. 

jot work —_ot wark 

o= u 
Z> 22a. | certify that (I) (HOCHOSHINGR attengge je deceased Jig, 0 , 19. £6 , ta /S/,1968_, that (1) Bis) lost 
a saw the deceased alive an 19 59 | and that in (my) (64) opinian death accurred an the date and haur and fram the 
FS £ causes stated gbave, (I) Wap (dighont) view the bady after death. 
<3sG Y 2c. DATE SIGNED 

= NDING pry MED. STAFF 
see  Mehoeus nes MOM FMB SAE CO] 3/5/68 
= 32 Ht s ECL ky, LL 
gaze 22d PHYSICIANS =? We. ADDRESS 
Bea / wmetin) AP 2° Le hk aabe 4323 4 4 i cadi 12 
wma ee sho 
4 25 Wo, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
eto Be V A Pech) VY /68 Middletown Cemeter Middletown, Pa. 

ve ars | 2 FUNERAL DIRECTOR 51350 WisA0mWe., NeW. 250. REC'D BY REGISTRAR 5b. neg RARS SIGNATUR 
somrev.ee [Joseph Gawler's Sons,Washington, D.C. ome {AN 10 1968 4% 7 


3 ] Lvem 10 Sie Goa MARTLAND STATE DEPARTMENT OF HEALIA 
BF. Afilm ArTLs “ON IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 z 
FOR rit Uh 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01140 
* HEALT 6 “Ny DECEASED-NAME First Middle lost 2a, DATE KNOWN[A” Manth Da 
y Year | 2b. HOUR 
: (Type or Print) Gy a 2 OF EST. * 
22 SA ond 5 Liha tt hed Grif DEATH MATEO CAA) nl | Zam 
= 3. SEX 4. RACE a i BIRTH 6 ae ae 2c. DATE PRONOUNCED” DEAD 2d. HOUR 
o : 5 los -—~ Month Ye or 
Seu SG male hte |'Pi/96 |e wl | | i 2 tsa 
= a 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [Y]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—E 8 country’ Le 
@ Shen Whae. first CS wipoweD ] —_ivorceo (] | “7 Dy He, Eva Md, 
Sst ES TO. CITY OR TOW OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of war cd 12b. KIND OF BUSINESS OR 
oes - J ie dress) during f- working Ke, ope iret INDUSTR' 
Sie ce te NATL heel Lfesutod evn pee Hee Govt 
2°55 <£ V3a. USUAL RESIDENCE (Where deceased lived, if ae Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13@, STREET A ‘ aren 
Sac 5 = LD beet _| ol | ANY Le meee WE ph): YES [No L ATO 
3g= 2 a mene 1S. MOTHER'S MAIDEN NAME First Middle tost 
= roy = Se, 
at Ly Shy LS = EZ 
NS rtf 
& 2 Vob, SOCIAL SECURITY NO. | 17. INFORMA ADDRESS EL. 7 7 sey @ 
§ a 77-14 3S 7_| Cid vA Spt. fb uhap~ Dec Aaghe 7 = 
eS 18 CAUSE OF DEATH Ene only ane couse re line for (a), (b), and (¢).) re era eae 
S PART |. DEATH WAS CAUSED BY: e ee ‘ i 
oe OF 7s TMMEDIATE CAUSE (0) 2° sxaKee Fat embolization of Brain, liver 
vO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gave and kidneys 6 days 
tise 10 immediate cause (a), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a Fracture of Hip 23 days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


- 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves no] 


la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
PRIMARY [2] OR CONTRIBUTING [_] HOUR A.M. 


CAUSE OF DEATH Pm Oa) 5 969 ell wt $. = 


Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or RFD. No, City ot Town County State 
WHILE oO", wane, factary, affice building, is 


ar-worx_ [1 ar work Hor, REO. 732 76 Be ds PAVAYS enwery M 
22a. I certify that | toak charge af the remains described abave, held an Autopsy $2], Inspectian 4, Inquiry al and in my apinian 
deoth resulted fram: Natural causes [_], Accident [7 Suicide [7], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


z 
2 
= 
= 
= 
s 
3 
= 
2 
Ss 
= 


ACTUAL 


Health prior to burial, cremotion, ar removol, and in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be forworded to the Chief Me 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


necessary, please execute the certificote, writing the word “pendi 
5 moy be retoined for your files. 


10 fora bca EXAMINER: This certificote should be exec ted withi 


SIGNATURE - Mp, ASSISTANT MEDICAL nen 0 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER nt 
ane (ype) Sohn G Ba 11 ADDRESS(Seet, cy, town, rony) Bethesda, Md. 
BURIAL, CREMATION, Bb, DATE 3c, NAME OF CEMETERY OR CREMMATORY 2d. LOCATION (City or Jaws aks ) 
Bee ste) 1-31-68 Germantown Baptist COUKHALSim MBH Mel 
4A BY 24. FUNERAL DIRECTOR 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AISNE (5) Robert A Pumphrey 7557 ‘wisconsin Ave | helen la 


o/i9/t gf VOM REV. 1768 M3 DATE p 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


rf) 1 Li § 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _-~ 01 141 
. CERTIFICATE OF DEATH ime ma Loy 
as DECESUZ NSN First Middle Lost 2a. DATEOF ae F a 2b. HOUR 
tk 
(Type ar print) fi A oe lant jay ys S ri 


3. SEX 4, RACE Wa) S. Di = BIRTH 7 Cae ay TF UNDER 24 HRS. 
> lost_birtt gy) MONTHS | DAYS IN. 
22 EF TO” aes pee] 
70. Ja is or foie () fa Tp. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
Gs 4. WIDOWED DIVORCED Chal. Md 


haurs after death. 


causes stated abavi oe wala did peter iew the bady after death. 


S 22. DATE SIGNED 
ATTENDING vA MED. STAFF 
LAA DEGREE PHYS. PY DIRECTOR PHYS. 
105 2e. ADDRESS =s 
eae JA ps ALA wa Ceeae ae OZ 
jd he 


1239. BURIAL, CREMATION, | 23b. DATE jc. NAME OF CEMETERY OR Oy 73d. LOGHHON (City oF Town) (County) _, , (State) 
EiRENOVAL (sect) aN / eee me y i 
~~ ADDRESS ral PEs | E(] 


oS 
i=} 


director, p 
shauld be 


SA 10. CITY QR TOWN OF DEATH Gi 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol (| 12. USUAL OCCUPATION (Kipg’ af work done —/+42b. KIND PS OB 
ie ee give street address) F Rs duting mast af working lité/even if retired.) er 
See see g Po a Aang KA af pfert— fant a da CA bine f ges 
ase’ 130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before . CITY QR TQ Vad. INSIDE CITYIMITS? | 13e, STREET AND NUMBER 
B avs ladmission) STATE 13b. COUNTY 7 VY Z. 
2 Bes, LAG Yes) “No bird Kaceeh Y= 
i} 
Sms 14, FATHER'S, NAME First Middle res 15. ca, AIDEN NAME First Middte lost 
2 Sc F. 
f 285 KA : 
gah Se Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Te “SOCIAL SECUR Tid 7. INFORMANT Tinie, ae pasneh 
g fete ee Yes, na, gacupinces) {If yes give wor ordates of service) 3 
= $23 [RY -3 F-17073 | yond | Aoathel As MEE 
= «aséZ i 
$ pe — 18. CAUSE | Vis. cause OF DEATH DEATH fet oe ‘only ane cause per line for (a), {b), and (c ea ONSET AD DEATH 
=e set PART |. DEATH WAS CAUSED BY: —_ SZ 
8 Ses /AMMIDIATE CAUSE (a) a a 
=) s ss ies ] DUE TO, OR ASA CONSEQUENCE OF 7 
$288 tnt Oe nt fo oredr han Leola Mele, 
a; c “i 
cat zs iS stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 5 7 f 
32 RSC fy ee my Ce © Line goeliuees LB - Ghbrs 
Se 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS COuTREUTING 10 UL Les. TO THE TERMJNAL DISEASE OR CONDITION GIVEN IN PART I(a) y , 
5 . 
Specs je of cece ff (ut 
aye 5 sl = [190. DATE OF OPERATION 19b. CONDITION FOR a OPERATION WAS PERFORMED oe AUTOPSY? ‘20b, IF YES, WERE FINDINGEZONSIDERED IN CERTIFYING 
ef ges ] -s CAUSES OF DEATH? 
252e2 )]= rs wh 
oe. 2 <6 [Zia ACCIDENT WAS UNDERLYING 12 ib. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18, 
Z°sose 
<5 Ses = | Dow conraipurine (7) cause oF DeaTH HOUR A.M. = Month Doy Lah 
VEEus & [it either, notify medicol examiner) Mi 
Sg s2-_ = ‘AT HOME, FARM, STREET, Ta i tat 
=e Se ar MEE he Zhe, PLACE OF INJURY (A HOME aR SE 2if. LOCATION Street or R-F.D. No. City or Town County State 
a @ i) 
Le lot work yee 
of oe 7 = 
Z>Se28 22a. | certify that (I) (this ep aftended the deceased am 382, ta_f [ITT 19. ¥, that (1) (we) last 
os ee a saw the deceased aliys (em 19 GS _, and that in (my) (aur) dpinion death accurred’an the date and haur and fram the 
ese 
=eGre 
Se zeR 
= = 
as % 
= 
= i) 
as 
So 
=o 
oa 
<4 


RI ISTRi SI 
VRAIS (4) re FUNERAL LOIS — abl os WA y Via aT N'5 5 19 gee 
30M REV. 1/68 Tes L 4 eo har x J\ var 
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ee 
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] MARTLAND STATE DEPARTMENT OF REALTA 
01 1 44 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01142 


fy 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN Month =D. ¥ r 2b. HOUR 
HEALTH DEPT. [73am a wae ENED Baty POD 
3 ofeen reaca. deat MATED CT 32-78 of | PAF y 


ar 
4 4. RACE 5. DATE OF BIRTH 6. le ‘2c. DATE PRONOUNCED DEAD 2d. Hour 
st bi u Mo Y 
Ww (Sen 23 /€ 96 ms] | | | a ee ae 
8 


7 
7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? ‘MARRIED [_]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
a aire ee YS a. WIDOWED [xf DIVORCED [] cnt gormeré Ma, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ° 1 12b. KIND OF BUSINESS OR 
give street oddre, during mést of working life, even ptetired.) | INDUSTRY 
Bethescla. /7o 1.5 CDI te. 
Bi 


13a. USUAL RESIDENCE (Where deceosed lived, if nD Residence before} J&%. CITY OR TOWN 13d INSIDEAITY LIMITS? | 13@. STREET AND Ni 


ER 
admission) STATE 136. NY FP’ chron) YES Bf NOT] 27 Pattersen Obt 


‘arm PM3. Page 


SS 


\ 


= 
- 
2 
fe 
S 
Nn 
wv 
3 
D> 
S 
a 
@ 
= 
o 
o 
= 
oe 
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220. I certify thot | took chorge of the remoins described obove, heldan Autopsy[_], Inspection XJ, Inquiry (Xl. ond in my opinion 
deoth resulted from: — Noturol couses Kl Accident [1], Suicide [7], Homicide [7] 


Undetermined monner (_] 


2 
oo — " 
5 2 
sos 338 
id _~ Pa OS 
= gst 9 Fig armen wane First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Lost 
a ae j 
2 Ge Oebln 7 Pare! Kate Walton 
S &3 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL ery V7. INFORMANT ADDRESS 
= Kale j s 
: = ae pei! Wyergvevorordasotserme) PIO MY GSE 1 So Carlisle Ww. HOonK Sf. Gaith 00s Pui Mel 
— ( fas = a APPROXIMATE INTERVAL 
os = 18. oor prea Hee hd couse per line for (0), (b), ond (c).) aaa: A fe BETWEEN ONSET AND DEATH 
os a . . y € v ~ > 
2s & : ., IMMEDIATE CAUSE (0), roronary Snset$ < eel det? 
ies os uy / AY DUE TO, OR AS A CONSEQUENCE OF 4 
Ss #8 Seek ancaitiinan w__Cardee Vasevar DiSease - aes 
- rise to 1m mediote couse (0), 
aS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Seal = 4 lost. 
o.0) ea ae ¢ -_ 
i a z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o} 
Fe 8s |2| 7ee/ 
Se 26 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
os 2 
ae 5 = WAS PERFORMED? e 4 
eS 4 & [2c EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
EE SB SO] = | PRIMARY JOR CONTRIBUTING HOUR A.M. 
Sages 5 | Cause OF DEATH P.M. 19 
eG =n 8 = [21d TNIURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2A LOCATION Street or R-F.D. No. City or Town County Stote 
Ees5eaF Ee rer, foctory, office building, etc.) 
ge 35 at work (J) ‘ar work 
Sep or 
So 58 0 
Seses 
38520 
ow a 
arete 
~<S et 5 
BSes 
n2sz= 
oe jem 
a So 
cteunot 
e 


5 may be retained far yaur files. 


CHIEF MEDICAL EXAMINER [] 
3 BERGE 44. [Zeb6 ap. ASSISTANT MEDICAL EXAMINER [_] baa SIGNED 
; DEPUTY meDicaL examiner [i den {8.1958 
EXAMINER'S 
NAME (Tye) TORN G. Ball ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City of Town) (County) (Store) 


ReaD 
B et ecail est Lawn Richmond, Va. 


3 0/68 Q 
ryson NHeeler Funeral Home-133"Kockville Pipke MO by REGISTRAR | sb. REGIIRAR'S SIGHATURK) | a 
1M Reve 1/88 Rockville.Md oe JAN 24 196 0 GG 


= 


ofter 


rs. Pagés: | 


filled ingbyath) fu 


Then please remove corbon pa 
or removol, ond in ony event, within 77 he 


i, 


permit. 


transit 
cremotion, 


After this certificate has been signed by the attending physician ond completely 


je 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


fled with the State Dept. of Health prior to bur! 


Poge 4 may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: 


director, po 
should be 


MARTLAND sTAIC VEFARIMENT UF REALIF 
oi q 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01143 


CERTIFICATE OF DEATH 


Lost 


Frazier 


1. DECEASED: NAME 
(Type or print) 


First Middle 
Ambrose (None) 


2o, DATE OF DEATH 2b, HOUR P 


968 |4:21™ 


(els) 
TFUNDER 1 YEAR | IF UNDER 24 HRS. 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
lost birthdoy) MONTHS] OATS | HOURS [MIN 
Male Negro ebruar: 61 YRS. <= 

To. BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

untry) 
(aghing on, BS, U.S.A. WIDOWED DIVORCED Bx} Montgomer id. 
10. CITY OR TOWN OF DEATH 11, NAME OF ore at OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ive street oddress) , oe duting most of working life, even if retired.) INDUSTRY, 
Bethesda theCiinical génter, NIH [Horsman Un K wou a 

130. USUAL is (Where deceosed lived, if institution: Residence before Hac. CITY OR TOWN 134. INSIDE city LiaiTs? | )3e. STREET AND NUMBER 

rpissign) E 13b. COUNTY . 
loki are oe if | Washington | "SO "0 | 4407 Grant Street, N.E, 


14, FATHER'S NAME First Middle Lost 
James Uy Frazier 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 


Yes, ngyagunknown) (IF yes give war or dates of service) 579-07-8878 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Gertmude Cooper 
7 INFORMANT THe Medical Records s* 


he Clinical Ce Bethesda Mary 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) SKIN ONSET AND DEATH 
PART |. DEATH Was APOE Cause (o) Retroperitoneal hemorrhage - 5 days 
ROLE DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Chronic Lymphocytic Leukemia 1_ months 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES &] Nod OE ali 


210, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DVO CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


19 
‘AT HOME, FARM, STREET, FACTORY, 
athe peri, le. PLACE OF INJURY (ne FRG EC 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work — _ot work 


220. | certify that ( (this haspital) attended the deceased fram January <3, 1900 , tolanuary <7 1905 __, that #) (we) last 
aw the deceased alive an January 19_68, and that in f#/X(aur) apinian death accurred an the date and haur and fram the 
{ Youses stated abave, ¢) (we} (did) (dixtmat) view the bady after death. 


b| SIGNATARP IPE y/ 2c. DATE SIGNED 
PE LO theo Sh MD orcree pve” CO Bietcroe C) ts. El] 24 February1968 

© PHYSICIAN'S me. ADDRESS The Clinical Center, Nationa 
ii Meee) John W.{¥ { Air. MD Institutes of Health, Bethesda, Md.200 


MEDICAL CERTIFICATION 


Se ee ee — 
~ BARA, CREMATION, V 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Sots) 
Bupa LV 68 4 aitOlivet Cemeter Washington, D.C. 


24. FUNERAL DIRECTOR PA ALF —- ADDRESS. L 250. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE ¥ 
Stewart /Funeral pie pei Benning Road oat HAN 2 9 1968 | Sa ar of, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affe 


Page 4 may be retained by the haspitol ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


th 
‘ages 


b 


papers. 
, cremation, or removal, and in any event, within 72 hours a 


1g physician ond completely filled in b 


e 3 shauld be detached far use as the burial-transit permit. Then please remove carban 


shauld be fied with the State Dept. of Health priar ta burial 


pai 


director, 


VR AIS (4) 
25M 67 


fter di mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OL146 CERTIFICATE OF DEATH 01144 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 


0. COUNTY 0. STATE b. COUNTY 
Non t4 oem ev 4 MARYLAND Ma 74 LAr. Prine. 
b. ue eR ir outside cafgarate limits, c. LENGTH OF STAY IN 1b a “ml DR TOWN (If autside corporote limits, write RURAL ond give ies town) 
write and give nearest town) 4s 
2h ton Tj [WA, d Consfe, Porte 21 arts Bees 
d. NAME OF HDSPITAL DR TaN (If not in hospitol, give street oddress} d. STREET ADDRES! e, IS RESIDENCE 


DNA FARM? 
ei Reif eepcee— ves L] wo 


Nid 4S fheg Dursé er leroar-< 
3. NAME OF i 


natal First Middle Lost 4 fag Month Doy Year 
\F 
fivpe or print) S4R FREE DEATH / 2G oS 
5. SEX 6. CDLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE | Te 
— q woowen RY pwvorceo FI] dry tron, yy 
1, USUAL DECUPATION Give kind of ea 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2: VEN OF WHAT 
luring most of working life, even if retired} INDUSTRY . COUNTRY, 
ese Pol And eS A- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chait Servet aoa eg — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT z Address 
(Yes, no, orunknown) [(If yes give wor or dotes of service| @ 
> so t—| Ne rsipe Home Kees rds 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (d)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ee LZ “= > ONSET AND- a 
i: IMMEDIATE CAUSE )_Lefetitnrecl! Bt EY A NE) AND 
sf if ff 
Tf DUE TD Ay . as , 
Conditions, if ony, which gove () hel Zz, wf [ake'3 a 36 Z., ; 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. Uy K {) 
cz | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S (feBio Scent of Dto fe. PERFORMED? 
= Sem . akteRi$Kezotte ue at vs—) so (% 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [mm TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 2Df. {City or town) (County) (Stote) 
2 Hour’ o.m. ‘a Not While foctory, street, office bldg., etc.) 
ot work L] ot work oO 
rail Tanti that (I) (this pea ttended the a fram_eo 6 96S ALA» | 1965 | thard(l) (we) last 
saw the deceased alive an 20 and that dé death accurred at Ay 30M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


A 
To. SIGNATURE 49,9 ; 
hg Ay + i}. 


4 Hat ld 


MED. STAFE 
oikecror C1 pays. L 


2c. PHYSICIAN'S 3 ADDRESS ’ a 
NAME (Type) 29K Gr SHELE2 HAD) deo lin 2 Dhrot 2 bebe; sae PS 
Ba Fae 2b. DATE THEREOF 23c, NAME OF (ona, 23d. LOGATIDN (City o1 
R ' 
ee! Wana Mt. Lien 


odAN 30 196 


was {Cotinty) ats 
ei Leng ‘eh hred Z 
VA DIRECIDR i ADDRESS bé 2S0. RECD BY GLE 28b. ps TRAI Tenant 
Bde onthe bya a 5b(-14* Horlhg Jordy 
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MARTLANU STATE DEFARIMENT UF EALIA 
N OF VITAL RECORD: 5 REET, BALTIMORE, MARYLAND - 
] 0 1 14 m DIVISION O| CORDS, 301 W. PRESTON ST 21201 01145 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. Oe 


(Type or print) Sz j. pins Month Doy Yeor, 2 Se. ry 


3, SEX 4. RACE S. DATE OF BIRTH e Sora e0rs IFUNDER | YEAR | IF UNDER 24 HRS. 
6, lost birtl MONTHS | OAYS | HOURS MIN, 
D2 pth ~AméEL p= A2-1EFF iia i 


To. Huta Sone or AS 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [5e¥ NEVER MARRIED] 9, COUNTY OF DEATH 


‘ages | and 2 


within 72 haurs after death. 


a 
3} Se WIDOWED DIVORCED [7] ST ipn Z) 
&. 10. CITY OR TOWN OF DEATH fii. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done = S enc es 
oe] give street address) during mgst of working life, even if retired.) pypu TR 
Be! PTAkama PA ric AS HAS Tad SAp.% vosPs7 Ak pe [- COnTLA 
5 Pp Ke USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
} ssi STATE 13b. COUNTY ‘ 
Ss! ial Md. Moolgoms Si her Spticg vshd soO 209 Zh ctwef/ a 
— | 14. FATHER'S NAME First gn Los! 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 (\ il /, id Lyn. Or: f 
gS IAS DECEASED EVER IN U.S. ARMED FORCES? bb, OGALSEC 10. 7. "Th RANT yy é Lhe Address /,7~ € + 7- POL 
i Sobel Si Srchada f — f PUES tal, ao ca Vi, , 
yl praadnegeapt 77] Bilal WecgrK. 704 Lr 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH {enveali ene couse Jiste for (0), ae / a O fag aga 1 ee TM DNSET AND OEATH 
"ART |. DEATH WA‘ =4 
— IMMEDIATE CAUSE ne Monale &4 Faclvce S67 Oar 


, cremation, or removal, and in any event, 


ned by the attending physician and completely fille 
-transit permit. Then p! 


ay 
a ae | DUE TO, QR AS A CONSEQUENCE 
Conditions, if ony, which gove Gokro utc Scou chie ctasi SD rth Eu L schlt. (Loe < 
emery D 
stoting the underlying couse, UFO ORAS F-EONSEDUENCE OF 
Bi eee win’ lyeuza LY dag 


9 


director, page 3 shauld be detached far use os the burial: 


PART 2. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL ES coal JON-GIVEN IN PART 1(o) 7 
lanl ar Mou, oy, Uriuvay ee ee oe. A 


190. DATE ONOPERATION 76 oa. AUTOPSY? [es IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
SCL L9G AsO x0 
‘0. ACCIDENT WAS UND: UNG La Ve" CHOW INJURY OCCURRED WANES al GE Noture of injury in Port 1 or Port 2, Item 18.) 
[LOR CONTRIBUTING [_] CAUSE OF DEATH 
{If either, notify medicol exominer) M. Wy 
‘AT HOME, FARM, STREET, FACTORY, FD. i si 
‘2id. INJURY OCeURRED 2le. PLACE OF TauRY (one BODINE ) 2If LOCATION Street or R.F.D. No. City a Town County Stote 


lat work —_ot work 2) THe 
22o. | certify thot (I) (this hospitof¥,ottended.the de mad oe ; WSosey, 10 ezZ , 9 doe, thot (l) (we) lost 
yea ri bases 92x end thot in (my) (our 


saw the Cee ae )opinipt deotp ccurred on the dote ond hour ond trom the 
causes statedabove;(l) (wel (did) (did af view-the iy after deoth. 


MEDICAL CERTIFICATION 


After this certificate has been si 


filed with the State Dept. of Health priar ta burial 


[4 
o 
l5j 2b. paris ZZ gaa a Eiki 2c. DATE SIGNED 
a ; ‘ 
2 DEGREE PHYS. WA) DIRECTOR O ps Old¢ez7 FL Flos 
ase 725, PHYSICIANS Tle ad 
S38 CNAME (Type ZO y 2OF O Zi 
Ssx 
5 S Bo. BURIAL, CREMATION, d. LOCATION (City or fi (County) (Stote) 
e - yi ipecify) Si % tL ! Mar ] { 

eh ‘250. RECD BY REGISTRAR. | 25b.- REGISTRARS, SIGN: MRE : 

ris 

30M REW//68 oN 10 1968 | i, id; 


bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


MARTLAND STATE DEFARIMENT OF MEALIA 


« 

] 0 j 1 4 "y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH 01146. 

lif T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
oy ol (Type or print) m de Yeor 
go. Annie Jeann e ord "i's /196 5: OOP ™ 
=F S 4, SEX 4, RACE S. DATE OF BIRTH Ge {In " Pe UNDER 1 YEAR _ | IF UNDER 24 HRS. 
eo SS lost birthday) HONTHS iN 
= Be emale Negro 2/16/1878 “|| 
Eat To, Bees (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD LO never married] 9. COUNTY OF DEATH 

“ac count 
Eats Na shaliea 4 WIDOWED fe] DIVORCED [_] Montoome oun Md. 
2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a give street oddress) during most af working life, even if retired.) INDUSTRY 

heaton hive AN Lng Home Domestic worker 
ry Re ay REDINCE (Where deceased lived, if institution: Residence betpfe |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113e, STREET AND NUMBER 
jadmissian! ‘ 
EN ashington ash., 0c | Sh! Ol | 18 Que Ste, N 
4 7 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


3 Charles (7) Nelson Madora ? 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? ]l6b. SOCIALSECURITY NO, _]I7. INFORMANT adress 
ee! no, ar unknawn) | lf yes give wor or dates of service) 
Tie. cause OF DEATH (Enter only one cause per line for (0) (6). ond.{c)) AKTWHN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: fe 
= yey IMMEDIATE CAUSE (0) 


uy oO | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediote cause (a), (b), 

stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
eS) eee 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


, a 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
.| SO wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 

(CUOR CONTRIBUTING [7 CAUSE OF DEATH HOUR A.M. Manth Day Year 

(if either, notify medical examiner) PAM. 

2d. TNIURY OCCURRED] Zle, PLACE OF INJURY (AT HOME Fw SRE, TATOR.) QTE LOCATION Street or RED. No. City or Tawn County Stote 
While ose while OFFICE BUILDING, ETC. 

lat work —_al. eee 


hen please remoy 
, cremation, or removal, and in ony @ferpbamyit! 


-tronsit permit. TI 


After this certificate has been signed by the ottending physician and cot 
MEDICAL CERTIFICATION 


220. I certify thot (I) (this-hospitel}uttended the deceased ffam_27 Ze2/ 7, 19.2 Z, to_L£ A “19%, that (I) (we} last 
< saw the deceased alive an. 19 Ge and tHot in (my) (outtopinion death occffred on the dote ond hour and fram the 
causes stated.a a Pp pee (did (die-rrot) view the body utter death. 


2b. SIGNATURE = aa & & Wc, DATE SIGNED 
VL tp DP SP 1 vecntt_ pays.” AI _inécro O ms O] “&/ 5 [DE 


22d. PHYSICIA es 22e. ADDRESS 
Gel) Walter Goozhy m. 1 2309 Shorefield Rd., Wheaton, Md. 
BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City ar Town) (County) (Stote) 
Reo seg eel) Jan 9,1968 Lincoln Memorial Cemetery. 4001 Suitland Rd, Pr.Geo.IMd. 


ee ‘ NEE Q ADDRESS 25a. RECD BY REGISTRAR 28b peste Sear 
Ae ; ont JAN 10 1968 %ore 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


TO ARTLAND STAID DEPARINICN! VF MEAL 


01149 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


s 
c 10. CITY OR TOWN OF DEATH ) 
Kensington Ca 


give street address) 
3 O Ha 
13a. USUAL RESIOENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 


USUAL OCCUPATION (Kind of work done 
during mast af warking life, even if retired.} 
dv ules ewspaper 


13d, INSIDE CITY LIMITS? 


= 1, DECEASED-NAME First Middle lost 20. DATE OF OEATH 2b, HOUR 
3 (Type or print) W4ALTE R. forle u/ anid RY Month az \ Yearg A '36 
3 3, SEX 4, RACE S. DATE OF BIRTH Pek oF ne {FUNDER 1YEAR [IF UNDER 24 HRS. 
He inthdoy MONTHS] DAYS | HO min 
a Ale Cauc. Dec.10,1888 BBN vas [es ea 
ey To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 4. MARRIED {] NEVER MARRIED[-] | % COUNTY OF DEATH 

oY on 5 U WIDOWED DIVORCED Montgomery he: 

1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. \2b. KIND OF BUSINESS OR 


INDUSTRY 


13e. STREET AND NUMBER 


sJodmission) STATE 19b. OWN at some shevy Chag Pies) 


4 Md 
/ 44, FATHER'S NAME First Middle Lost 
Samuel C,. Furlow 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? Teb SOCIAL SECURITY NO [17 INFORMANT 
Yes, no, or unknown) | {if yes give wor or dates of service) 5 


Eliz 
Wi 


physician and completely filled ¥ 


als 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: = 
nip Reuss 


~ 
eR 
zs 
os 
c= 
So 
oie 
SE 
g 
2s 
o> 
ec 
Ss 
—£ 
2 
3 
se 
25 
cs 
S36 
of £ 
2. 
5 


|S. MOTHER'S MAIDEN NAME first 


$78-10-2082 Gertrude D. Furlow 


NC] [5819 Highland Drive 
Middle 


Lost 


abeth Jones 


e Address 


Same as Item 13, 


PPROXIMATE THTERVAL 
BETWEEN ONSET AND DEATH 


RT. DesEAnse 


fe 7 _,, IMMEDIATE CAUSE (o} 
ss TOHF DUE TO, OR AS A CONSEQUENCE OF V 
nae Conditions, if ony, which gove . fear East an = 
e = sise to immediote couse (0), oA ssewi (Ad Hy? us ve 
Bs stoting the underlying cause’ UE TO, OR AS A CONSEQUENCE OF ; 
= last. @ =yeRAh 2E ZIRLERIO9C LE Rots = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEAS| 


E ORCONDITION GIVEN IN PART (a) 


ew htt 
7a. AUTOPSY? 


“UY 3 y 
T9a, OATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 
vis 


2a. ACCIDENT WAS UNOERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED 
[Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medical examiner} P.M. 19 


[AT HOME, FARM, STREET, FACTORY, 
ie. PLACE OF INJURY (Gee poe is 


| ar attending physician. 
After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 


) 21f. LOCATION Street ar RF. 


22a. | certify that (I) (this-hespitul) ottended the deceosed froma 4 A/ ~ 


’ 


ATTENOING 


2b, SIGNATURE ¥ 
Lh _ hit A AAD _ vecnte 


Page 4 may be retained by the hospi 


NOS] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(Enter nature of injury in Port 1 or Part 2, Item 18.) 


D. No. City or Tawn County State 


19d, toelA ae cl D_, 19 LE— that (I) (wa) last 


saw the deceased alive an. 19____, and thot in (my) (our}-opinion deoth occurred on the dote and hour ond from the 
causes stoted above, (I) (wali ) (dig-net) view the body after deoth. 
L" 


_ MEO 
Eb precror 


22c. DATE SIGNED 
STAFF 


a 

o 

S . 

= PHYS ows OO] JAM, 83, 1768 

oe 226. PHYSICIAN'S y Me ADDRES > 3 & "9 ? 

al NAME(Type) HENRY M. LOWDEN SLE y, 

Ss A Se Se SS eS 

5 "] 3c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City or Town) (County) (State) 
aN j . 

eo CHSHME Yon | 1-25-68 Ceda ematory | Suitland, Maryland 
wine 24, ae DIRECTOR ADDRESS %o. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 

som ev, (oe 2] RY PUMPHREY, Bethesda, Maryland|y,FcB 2 1948 te D eid: b 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] 0 i 1 = 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- A v 


CERTIFICATE OF DEATH ~ 01148 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


< 
: Ard 
52! o. STAT) b. COUNTY 
a; : wom | any laa °°" Moattapme 
3 ke a] b. CITY OR TOWN (If autside cofporate limits, c LENGTH OF STAY IN 1b ¢. CITY OR JOWN (W autside corparate limits, write RURAL ond give nearest town) 
= é 2 write,RURAl/and give negrést town) 
5 ss" S A OG A sive P “A 
£ ess d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= i aw) 2 1 a L ON_A FARM? 
mo SeS Ga : ; DD) ; 
2s / d A AG LAD oO (laa yes [] No 
Se Se ps a 
ee 3. NAME OF First Middle Lost 4, DATE Month Do Year 
e352. iS tipo" t) A iL; ( /2 Ga t DEATH aK, / 19 A 
se Ss St “ ‘ype or prin! Dh Q 
2 Be $ j 3. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 1BE Tn es TFUNDER 24 fis 
as 
oe winowed DX oworceo TJ} 32/7 (SEY. al bie 
ee (ses TOa, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 12. BIRTHPCACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
2 Eee, during mosyof working life, even ifretired) INDUSTRY : 7h pe y, 
= 885 FOLLY = AZnt4 0 Pal O LTP 
is 13. FATHER'S NAME 14,-MOTHER'S MAIDEN NAME 
= e§ ‘ a 
ae eS Ug AGL vu OT NECK LL) © dre, 
eh = “sg tt Was D FSET recat ice] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o cts 8S, Ng, ar Unknown yes give war or dates af service a 
B BES | Uexuns 7M Wt Mrs ohw Bruske Gee Wire flue £6 MO 
2 ss ; 
ga ae 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and (c).) . : 
Be Sa PART |. DEATH WAS CAUSED BY: 
Beses yp yy IMMEDIATE CAUSE (0) ate tnttetinal Lnater fate: b 
eta 567, Due To pga 
£3228 Conditions, if ony, which gove ) Lh EA ECOL OEE, 
oa 232 tise to immediate cause (0), DUE T 
cme oo stating the underlying couse ga 
35 8£2 lost. a . @ 
szoan8 —— 
ig otros PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 19. WAS AUTOPSY 
£5 Soe = Hnmo a PERFORMED? 
= ss 2 £-O} § fs (_] no EY 
25276 4 _f: xy ul 
a ed 2s2 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
S2ecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
aes582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = as o S [oc TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
S2£s0 3 Hour “a.m. While Nat While factory, street, office bldg,, etc.) 
e= sts = p.m, 19 atwark C] otwork CJ 
2. e 7 - : : ro 
a5=2°% 21. 1 certify that (1) (this haspital) attended the deceased fram__<oeamamne. 1957, ta , I9LS, that {1} (xt) last 
ae gee saw the deceased alive an zane 198 and that death accurred atZ 24! f tram causes and an the date stated abave. 
Seest 2a. SIGNATURE ; 2b. DATE SIGNED 7 
as" ase ATTENDING MED. STARE 
Ses Eos Lecestc 0. lolol mo. pays 4 orecor OO ps DO] & ee » 
= >o = i me. Rae 22d. ADDRESS Yy, 
EEscs Np SL Cette : 
woo 
Se =e, 30. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) 
Dus REMOVAL (Speci A . 
pee iad p RODIN Creat 0/62 Mt. Olivet Washington, D. C. 
~ ee [7 7 P i 
24. FUNERAL DIRECTOR ADDRESS 2 250. RECD BY REGISTRAR Bb, TRAR SoS |GNAQIRE 
VR AIS (4) = (] ad) = G ' AN 19 4968 Vhia a4 R. 
25M 1/67 dH 4) S tal ~ LY i771] ks fi (Et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 ah 15 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 014149 
‘ ] aus acl First Middle Lost 2o. DATE OF DEATH é 2b, HOUR 
lype ar print) Mant Day. Year 

J COL GE i: Ia NSO Z 4268 1/9 PP 
ae 3. SEX 4, RACE S. DATE OF BIRTH e nO ce (FUNDER 24 HRS, 

ge . lost birthagy bays] HOt In 
285 ale white 22, f 2L tC 2 ns | eee Keel 
zo 2 To, PRT URAS (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [PA REVER MARRIED] 9. COUNTY OF DEATH 

coun 
Eas " Ohio CS WIDOWED DIVORCED (ant gam Ce. Co enty vf 
2 Ss 10. CITY OR TOWN OF DEAT! . 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Sst AW, ver \pfin give ea 7, AR during most af iabap nies etenitretiged) HOI Ao 
Bse 130. USUAL meen (Where deceosefi lived, if institution: Residence befare {43c. CITY QR TOWN 13d INSIOE CITY SIMITS? 1 13e, STREET AND NUMBER 
avo admissi TATE 13b. COUNTY Uy 
ges 7) Eforidal Y\ Defra YSC) noc] 952: Alert'h caste SF. 
0 € 5 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eo 4 
Sean eorge Hen anson Minnie Miller 
28 s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 4b, SOCIAL SECURITY NO. 17, INFORMANT Address 
eS Yes, no, or unknown) _ | (l¥ yes give wor or dates of service) 272-09- 268 Amelia L. Ganson 
= 

a56 ee SS SS SSS TT TMi 
oF € 18. CAUSE OF DEATH (Enter only ane couse per line fora}, (b}, ond (c).) miata AND peat 
Su 2 PART |, DEATH WAS CAUSED BY: Gwe 
SEs yf) op MIMEDIATE CAUSE (0) — 
Sac 2£f/ 4 2 
ses 7 / DUE TO, OR AS A CONSEQUENCE OF 
ee Conditians, if any, which gave EE [Caw rd ~~ wo 
= ‘ é tise to immediate couse (0), DUE i) ORASA Tees AACT Ye Asy a 
SEs stoting the underlying cause ' Chad eS 
ee lost. [ae ry) bravely SegAk_, 257 
= > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes no CAUSES OF DEATH? 


DENT WAS UNDERLYING 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[TPO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol examiner) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. Na. City ar Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


fat work —_at work 


220. 1 certify that (I) (this haspital) attended the deceased from 12Y  WOs,0_ Lf 27 , 19 CF , that (l} ere 
sow the géfeosed olive on. ] ond that in (my) (Be#-apinion deoth accutred an the dote and haur ond from the 
couses stated above, (I) (we) (did) (did not) yiew the body ofter deoth. 


Ne) Lob tin Made HO" Oe Oo OTF? 2 LOE 


MEDICAL CERTIFICATION 


Page 4 moy be retained by the haspital ar attending physician. 
2 3 shauld be detached far use as the bi 
with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
ae : 22d PHYSICIAN'S % Te. ADDRESS 

oe NAME (Type) 

52 —— 

35 Zo. BURIAL CREMATION, | 23b. DATE 73e. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (tote) 
35 REMOVAL (Speci i 

ae cremseion | 1/18/68 Lee's Crematorium Washington, D.C. 


| . REGISTRAR: A 
VRAIS (4) ADDRESS 2a. MOAN S'S 19 i) REG oe \JURE q 
30M REV. 1/68 Rae 5 } 3 


MARYLAND STATE DEPARTMENT UF REALIA 


oe | 0 1 1 a 2 DIVISION OF mae on 5 Seer RCRT DOE BEATHE EE MORE, MARYLAND 21201 


1, DECEASED-NAME 
(Type ar print) 


01150 


First 
William 


Middle 
liarold 


Lost 
Geatches 


ary. 
Meee de |, RACE S. DATE OF BIRTH 6 aCe (In years [_1EUNDER | YeaR _[ ¥F UNDER 24 HRS. 
Male 


: lost birth D 
White 5 June 1928 30 YRS. Prsmaln’ bes a 


To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? E aRei Nev manwieD[—] COUNTY OF DEATH 
con" diana UW SHAS WIDOWED |] DIVORCED [-] Montgomery Md. 


2a. DATE OF DEATH 


sal 


o 
a! 
23. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= ive Sree asetes) during mast af working life, even if retired.) INDUSTRY 
2s Bethesda ae Clana ch i Center, NIi Pro 9 niversity 
2 s ies USUAL RESIDENCE (Where deceased lived, if institutian: Residence before’ |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= } Jodmissian) STATE 13b. COUNTY 
ee Alerpseen) SE lee tha del”— lAnnario "SO “OGL Route 5, Box 26-BB 
a — 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
62 
as George Geatches Muriel B 
g J 
2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN’ Address 
32 ‘Ye 1, ar unknawn) — | (Ifyes give war ardates oF service) “ep erg The Medical Records 
eae Yes 46-60 No al Cen ethesda Ma d 20014 
2 APPROXIMATE INTERVAL 
a 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) BETWEEN ONSET AND QEATH 


mpyema . ; 
PART | DEATH Wa AMEDIATE CAUSE fo) __LOCalized enpyenaa intra abdominal days 


Ads DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave (Acute myelogenous Leukemia 25 months 
rise ta immediate cause (a), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


on 3) 


remotion, or removol, and in ony event, within 72 hours after death. 


ransit permit. 


The law requires that the deoth certificate be executed within 2 


os 
= 
fe 
5 
@ 
= 
a 
Sa 
dao 
we 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
aanae 4 le 
Deoo ROY 
£2 eae 
. ee = 19a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£23esa |/2 sq Oo CAUSES OF REATH? 
ofc ge 4 es 
= Ss 2 ae & [ito. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
5 Zeer & [DOR contrieutine (7) cause oF peat HOUR A.M. = Manth Day a 
YaEtus © [If either, natify medical examiner) . 
a = FARM, STREET, oe i 
SS Ar eh OCCURRED Ye PLACE OF INIURY (AT HOME ase -)] Z1F. LOCATION Street ar R.FD. No Gity or Tawn Caunty State 
ae £39 lot work\—_at wark 
Z>S28 22a. | certify that (\ (this haspital) attended the core froml1_Octobex, 1967, t 9 ge, that i) (we) last 
se saw the deceased alive an ’ ence and that in (px) (aur) apinian deat accurred an*the date and haur and fram the 
Heese causes stated abave, () (we) (did) ( view the bady after death. 
Reese NATURE . Bic. DATE SIGNED 
Se Bes () ATTENDING. [MED (STAFF : 
Se 3 ie © MD DEGREE pyys, DIRECTOR PHYS. J 6 Januar 18 68 
aes 8= 22d. PHYSICIAN'S ne. abbrissThe Clinical Center, Nationa 
ze g.3 | NAMES) — Robert veut Institutes of Health, Bethésda,Md. 30014 
& 52 
22558 Fi. psoo | oor i Mad OF/CEMETERY OR CREMATORY %d._ LOCATION (City ar Town) (Caunty) (Stpte) 
Zoes aS y) L. Dp . 
eter ba 0 Tb Ms pt ALi De 


veal ADDRESS ; 2o, RECD BY REGSTEAR | 25. REGISTRARS STCNRTURE 6 
z OilLiavts 
SOM RE Ve J ty , Ae ot JAN ID 1968 


The law requires that the death certificate be executed within 24 hours after death, 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the has} 


‘ a p 
fune a oA 
d —_ 


dssath. 


t 
ages 


b 


ician and campletely filled in b 
arremaval, and in any event, within 72 haurs a 


lease remave carban papers. 


mit. Then p 


igned by the attending phys 
transit per 
, crematian, 


After this certificate has been si 
director, re 3 should be detached far use as the burial: 


shauld be filed with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR 


a 


30M REV, 1/68 


01153 


1. DECEASED-NAME 
(Type or print) 


copntry) 


TNS INGTON, D 


10. CTY OR TOWN OF DEATH 
6)| BETHESD A P 


Sen at (Where deceased lived, if institutian: Residence before 
admission} STATE 4 13b. FQUNTY 
MARYLAMD 8 


14, FATHER'S NAME 


First 


AARROLL, 


3. SEX 


7a. BIRTHPLACE (State ar foreign 


First 


CARROLL 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes.na,ar unknown) | 


give war or dates of service) 


i 


4, RACE 


CAUCASIAN 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Middle 


Lee 


give street oddre: 
8 


MARTLAND STATE DEPARTMENT OF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01153 
Middle fe Lost 2a. DATE OF aul i i f 2b. HOUR 
w (ee N \ar Ts) ay fe M 
be 5. DATE OF BIRTH mt 4 


AARR CH 3, | FO GP lost pit 


AGE (In years FUNDER | YEAR | 1F UNDER 24 HRS. 
ithd 


gy) AN, 
YRS. 


7b CITIZEN OF WHAT COUNTRY? T panic [OK ever wanwio(=] __|* COUNTY OF DEATH 
C1 U5 WIDOWED DIVORCED MoNTGOMER 


: Md. 
120. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8 
: HEART 


RAR A hues AAW SOB MAVA 


13d, INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 


Ys 0 |/a6e7 feniwerTH AY, 


iN As K P 
13c. i OR TOWN 
y_[BETHESDA 
(GEORGE 


“fh 10 


best. 


MEDICAL CERTIFICATION 


f 


rise to immediote cause (a), 


Canditians, if any, which gave 
stoting the underlying A 


medical examiner) 


72d. PHYSICIAN'S 
NANE(Type) J) QO A) 


BURIAL, CREMATION, 23b. DATE NAME OF CEMI 
barwnnieot van 9,196 LORD L/NCO 


24. FUNERAL DIRECTOR 
vy 


Vid 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


ct 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 


1S. MOTHER'S MAIDEN NAME First ddl eves) Last 
Hate A» DAMMBYER™ 


lob. SOCIAL SECURITY NO. 17. INFORMANT = Addi -7 
NONE, (Mie cisnian M, GORE EM cam AS 13. 


"APPROXIMAYE INTERVAL 


BETWEEN ONSET ANO DEATH, 
Cp LV 4 Fes ns heap 
6, 


DUE TO, OR AS A CONSEQUENCE OF 


le. PLACE OF INJURY 


ee a arn rn 


2b. TIME OF INJURY 
| HOUR AM. 
P.M. 


G2 
iS. CA ero w) 
ERY OR CREMATORY 


Month Day Yeor 


‘AY HOME, FARM, STREET, (ESE 
OFFICE BUILDING, ETC. 


ded the deceased from 
ROSS is 19 _/ond that in (my) (our) opinion deofft occurred on the dote and hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the bady after death. 


ADDRESS 


—, RiveRDALE, MARYLANS om JAN 15 1968 


2If. LOCATION Street or R.F.D. No. City or Town, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATEO°TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


21a, ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [] CAUSE OF DEATH 
(If either, noti 
2id. INJURY OCCURRED 
While [> Not while 
lat wark at work 
22a. 1 certify that (1) (this haspital) at 

saw the deceased alive an 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.} 


CAUSES OF DEATH? 


no 


County State 


WES, toe , 19 £2, that (I) (we) lost 


2c, DATE SIGNED 


22b. SIGNATURE Ai 2 ATTENDING MED. STAFF — 
- ES) fe) 2 DEGREE PHYS, [A pirecror CJ pays, CO] So S1IES 
Me DES Zo Q [PERRY ST. 
F M 


RAILS (Ex Mb 


23d. LOCATION (City or Tpwe) (County) State) 
DLMAR NANO AAD 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGI TURE e 


MARTLAND STATE DEPARTMENT UF AEALIT 


tise ta immediate cause (a), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


bt Ge = (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ANY} 0 1 i 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH __ 01152 
<4 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
tives an pri} MARK GERMAN Jan. Month] 1 oy Yer 6810: 5, 
D 
AS 5 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In yeors TF UNDER 74 HRS, 
a s Male Cau. 1/ 1a, 7/6 8 lost birthdoy) tee MONTHS i) aS 
2 2 ass (State or foreign ['7b. CITIZEN OF WHAT COUNTRY? SC MARRIED [E] NEVER MARRIEGK™K | 9% COUNTY OF DEATH 
= = Maryland USA winoweD pivoRceD [J Montgomery ie 
a = 10. CITY OR TOWN OF DEATH eset a INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind af wark dane ve KIND OF BUSINESS OR 
wa = f ; ; give street oddress, during most af warking life, even if retired.) INDUSTRY 
= 26) |Silver Spring peers lere never worked 
aS = IR USUAL REO INCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN Tad. INSIDE CTY LIMITS? | }3e. STREET AND NUMBER 
2 s ~ Jodmissian) STATI 13b. COUNTY - i 
es & /5 : Md Montgomery SilverSpfind?’U | 1013 Robin Rd 
iS S.J 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 eo. Bruce German Margarite 
3 S Tbo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
& a Yes, no. unknawn) | (lfyes gve war or dates of servic) Bruce German( father) 
"2 2 el ——————————e - 
Pe £ 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ecTWEEN cast HY am 
3s S 4 ie Ga MER AESITEAGARE o) Multiple Congenital Anomalies 
2s i= / / DUE TO, OR AS A CONSEQUENCE OF 
o 3 Conditians, if ony, which gove (b) Sub Archnoid Hemorrhage 
2 s 
3 4 
'S 
s 
= 
= 
= 
= 


Ps Prematurity 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
de a3 CAUSES OF DEATH? 
al IS S NO §&] 
L3 & J210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
& | Coor contrisutin [) cause oF DeatH HOUR A.M. Month Doy Yeor 
6 [lt either, notify medicol examiner) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, il r 
‘2id. INJURY OCCURRED | 2%e. PLACE OF INJURY (me BUNS, AI 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


While -— Not while 
fat work — _at work 
220. | certify thot (I) (this"A8spifal) attended the deceased fram_lan , 988, toJan TT, ,19_68_, thot (1) ¥¥e) last 
sow the deceased alive an_Tan—1.J —____1968_, ond thot in (my) (our) apinion death occurred on the dote ond hour ond from the 
couses stated obove, (I) (#6) (did) (did not) view the body after death. 
‘22b. SIGNATURE ¥, A 6 eo Sie 
Cth. SM Ee. eee D DEGREE me O) omecror O pays. O 


22c, DATE SIGNED. 


le 3 should be detached far use as the buriol-transit permit. Then pleose remove carbon papers. Pages 


hould be filed with the State Dept. of Health prior to buriol 


i 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=] 22d. PHYSICIAN'S Te, ADDRESS : . 

= NAME(Type) Arthur S, Bresler one Lockwood Dr.,Silver Spring,Md. 

Ss (i 

3 0. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
s BRP Ag Specity) 1/17/68 bate of Heaven Silver Spring, Md. 


s 
> 


EMDR er Funeral Home 133 YSciyille Pilce | 5% RECO BY REGISTRAR] 2Sb. REGISTRARS SIGNATURE 
90M REV. 1/68 "% yee eet tenga! ; omJAN 24 1966 Chiarleg Sarat A 


1 at 8-22a Film 395MARYLAND STATE DEPARTMENT OF HEALTH 
Se eam — OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
/ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01 
HEALTH 1. DECEASED-NAME First Lost 2a. DATE KNOWN}j@f Month Day 2b. 
2oe ) eartd sae EUS ON RAY GERMAN roe [aes 1 20 68 oP, 
By ‘S 4, RACE $. DATE OF BIRTH 6 AGE (In yeors | IF UNDER) YEAR | IF UNDER 24 HRS. 2c DATE PRONOUNCED DEAD 2d. HOUR 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIEDXA | 9. COUNTY OF DEATH 
é United States WIDOWED ovorced (] | Montgomery Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
= 7) o1 ney give street oddres Montgomery General duringngs ef working life, even if retired.) Ji oe 
2 MAN 3s: USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c. CTY OR TOWN 134. INSIDE CITY LIMITS? 139, STREET AND NUMBER 
© ys {_sinisn) SM ary 1and|'* "Montgomery |Gaithersburg "© '0C] | 21 Mills Road 
= 14, FATRER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
oj William s. German Elsie Phoebus 
s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
— ME a ral tsi oat | Juanita Bohrer, sister, Gaithersburg Md 
3S a aT WROKMATE NERA 


TO ocrury Mica EXAMINER: This certificate shauld be executed within 24 hours ofter ms) 


necessary, pleose execute the certificote, writing the word “pendin 


the funerol director. Page 4 should be forwarded to the Chief Medica 


5 moy be retained far your files. 


} “é 
gaa GS _Garther, G&ithersbur 


Page 3 should be used os a buriol-tronsit permit. File poges | ond2 with the State Departme 


Health prior to burial, cremotion, ar removol, and in any event within 72 hours ofter_deoth. 


TO FUNERAL DIRECTOR: 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATR WAS CAUSED BY. 
_ IMMEDIATE CAUSE (a), 


BETWEEN ONSET AND DEATH 


Laceration of abdomen with 


ey 
+ S&> DUE TO, OR AS A CONSEQUENCE OF 

er i Sn tb) internal hemorrhage, self-inflicted 

dicing itReaunderiaieseaae DUE TO, OR AS A CONSEQUENCE OF 


last. 
=— (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


e 190. DATE’ OF PeRATON T9b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? rs WoO 
& [ive EXTERNAL CAUSE was Dib. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
/ s Pea eran OUTING Oo Deceased stabbed self with large knife. 
= Y2id INJURY OCCURRED 2ie, PLACE ue wen an ie TIF LOCATION Street or RFD. No. City or Town County Stote 
atwowx (1st wom BE} iB Gaithersburg Montgomery Md 
22a. | certify that | toak charge of the remains sos abave, heldan Autopsy XI. Inspectian @, Inquiry ix and in my opinion 
death resulted Jem: Natural causes pcfident [_], Suicide GX], Hamicide [_], Undetermined monner 
hha va CHIEF MEDICAL EXAMINER  [_]} 
SIGNATURE é CEA, ASSISTANT MEDICAL EXAMINER [_} 2b. DATE SIGNED 
P seat Ob Ma, PEPUSY MEDIAL EXAMINER K JA Af #) ray f US 
NAME (Type (GL OE A [\ rAd D. __ ete ney oom) 
230. BURIAL, CREMATION, 2b. DATE 23d, LOCATION (City ar Tawn) (County) (State) 


re Peay” = 68 Gaithersburg, M 


24. FUNERAL PRE ‘ ADDRESS |. RECT 2Sb. REGISTRAR'S SIGNATUR! 
Chiayba. \ 


Of 


BUEN 20a, *OR LLAM D7 (MARTLAND STATE DEFARIMENT OF AEALTA * 


tag ! 2-53-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


4 $ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qiiod 


HEALTH DEPT. “DREREDERE Fish Middle 7e. DATE KNOW] Yeor 2b. HOUR 
ype or Prin Ol 
ated Ceci War AAS Gisson DEATH ae M 
oS S. DATE OF BIRTH F966: AGE in yoo A dd. i 
= 2A @ Y 2 
TERNS BB 96 [TK 
ay a 7a. BIRTHPLACE (Stote or foreign |b. CITIZEN 28 WHAT COUNTRY? 8, MARRIED PRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
os f= tt 
; oY WREAK LA USA WIDOWED] —_vIvoRCED (J Monraomerny et 
3 70. Ciiy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 10. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
~. give street oddress) during most of wopking life, even if retired.) |INDUSTRY 
//1Tawpma Panic ASH. SAN ospiTA [Daiving tncrescrat! aay (Method 
| To. USUAL RESIDENCE (Where daceosed lived if Institution: Residence before] 13¢ CTY OR TOWN 5s SBC <rv UMTS? T1ge, STREET AND NUMBER 
FLA|  eaetesh ) ~ 
(6 | cémision) STATE Ay | Oi ce Geoege’s|Hyarsviwwe | S200 | B10 bbs Ave. 
1 [14 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


TO verry Bicat EXAMINER: This certificate shauld be executed within 24 haurs after soot 


Orve H Gieson Sa,Lorene LR AU — 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT "ADDRESS 
Wiee (Sean) Sane 


(Yes. ya or unknown) 
18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, ond {c).) 


PART I. DEATH WAS CAUSED BY. # ces ta ce 
IMMEDIATE Guse (coe e COTenary Insufficiency 


qe fad DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove mloronary Artery Heart Disease 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=—s 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


4 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ E WAS PERFORMED? we) 00 
& [ito. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. ' 
S | CAUSE OF DEATH PM. 19 
3 [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RF.D. No. City or Town County Stote 


white NOT WHILE foctory, office building, etc 


AT WORK AT WORK 


22a. | certify that | toak charge of the remains described Gb pve, held an Autapsy Inspection Inquiry a and in my opinion 
9 
er 


death resulted fe6p7: Natural ar ent [7], Suicide ([], Homicide [], Undetermined mann 


f/ CHIEF MEDICAL EXAMINER [CJ 
sionavurt_Z XZ ZAG any assistant meoicar exanner 0 22b. DATE SIGNED 
Wi 
} EXAMINER'S " CLE DEPUTY MAEDICAL a, KX 
7 a 
NAME od) QE LD EQ DEAL MDS yen ete veo 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give P 


. BURIAL, CREMATION, 3b. DATE 
Foun ae ity) 


23c. NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


L£. G 4 i 


9/68 eorge Washington Com Hyattas 
yon Eb ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ise a \epatiee aad «4 Glen Car ae oar JAN q 1965 fi of 
10M REV. 1768 mph er; ct Ga 2. id = pe eB 


1 MARTLAND STATE DEPARTMENT OF AEALIN 
0 1 i aw "7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL oy, eee OF DEATH 01155 
HEALTH DEPT. 1. DECEASED-NAME VE First The 20. Date knowns Month Doy — Yeor | 2b. HOU 
” eps LYS GEL] Yiu Pe, ae aa EATH MATED aes Fi rise 


f, 
! Fs Awe OF BIRTH 6. REE (ny me Te CU Te 7 2c. DATE aa DEAD 2d. HOUR 
Fay a Month o Y se 
be 7, LELEE | Lots ‘ya elie pee Pe PF we“ 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT pean MARRIED [_]NEVER MARRIED DQ | 9. COUNTY OF DEATH 
sommtry) Sey oa 8 wiooweo =] pworto L] | FA Ege] me 
TI. NAME OF an OR INSTITUTION (IF natin Rospitol 120. USUAL OCCUPATION (Wi 12b. KIND BUSINESS OR 
give street ele during Bost of Mork) 
Cig A LALE7 


INDUSTR 
xe ane ire (Where deceosed lived, if institution: Residgfice before] 13c. CITY ORAOWN 7 — [se. INSIDE CITY THIS? ] 13e, STREET AND NUMBER 


ce Dot does Flee OL LOM of SOMO | ¥5I7- ZF az, 


14. FATHER'S NAME 


TR 


i y of. "IS. MOTHER'S MAIDEN NAME First Middle Lost 
BM GE Bere Marshall 
To, WAS DECEASED EVER IN US. ABRED FORCES? 1b. ort SECURITY NO. | 17. INFORMANT father ‘ADDRESS 

m, (Yes, no, or unknown) ((fyes grve wor oF dates of service) fy 39-76- 9659 | Ral. oh E. Gibson _ Same as Item 13 fe 
18. CAUSE OF DEATH eter only te couse per Tine for (0), (b), ond (0) 5 , as Fe Fe 

. ; o ; oan a 

al » IMMEDIATE CAUSE (0) _C> 2747 he Wesnd of Ehes Pee 

7 vf j DUE TO, OR AS A CONSEQUENCE OF 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Stafe Baprt 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form_PM3. Page 


TO oerury Mica: EXAMINER: This certificate shauld be executed within 24 hours after seo Dy delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


fe 
Al 
~o 
s 
S 
“st 
5 
3 
4 
g 
s 
= 
z 
as : 
Fa Conditions, if ony, which gove ) Aree eae ae p- Any tb. 
Sa tise to immediote couse (a), p) eee th eet itp anit! F 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ec lost. 
= —_ (9), — 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
3 Teme CONTE E Eaves! DENTE 
a = ( 
2 D. = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
r= Ss WAS PERFORMED? 
s7 |= ves] NOR 
4 a Ply et CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
, : = | PRIMARY [JOR CONTRIBUTING [7] HOUR sett. un, ' 
€2s8 = |_cuseor beara porn DON F wee Fhevguns wat Jum acai th werk Hf ; 
= 2 = f2ld, INJURY OCCURRED ay PLACE cr ia (At home, form, ‘Street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
s 4 WHILE NOT WHILE coy foctory, office building, etc.) g 
S s - ar Wonk ar work PA] 50 7 Rear $7 - Baethesd. Mo tt eres Hel 
S& sh 22a. | certify that | taak ae af the aranererase above, hal an Autopsy[_], Inspection PX}, Inquiry [J], and in my opinian 
BE death resulted fram: Natural causes {_], Accident DA, suicide (J, Hamicide [7], Undetermined manner (_] 
Eo 
s&s CHIEF MEDICAL EXAMINER —] 
Sa . 
5 = = SIONATURE #2 S def. Lk mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SGN. 
224 RT. , DEPUTY MEDICAL EXAMINER $2] : ‘4 
4 ) EXAMINER'S 
ees 2 NAME (Type) JOHN G. BALL ADDRESS(Steet, city, town, or county) B@Xhesda, Md. 
= = 
“9° = 23a, BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL (Sgecity] . 
ura -11-68 ate_o er Spring, Maryland 


' ony a Be BRE B ADDRESS 25h. REGISTRAR’ SIGNATURE 
ve Alswie 5 1) fee ee ee ee Rey Baty eS lo JAN 2 WON » PUMP’ Y, Bethesda, Maneaak egy 1 9 1968 i fOrortag cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours afte 


the 
ages p 
, within 72 hours after death/ 


ond in any event, 


attending physicion ond completely filled in 3) 
or removal, 


permit. Then please remove carbon papers. 


, cremation, 


id by the 
-transit 


; After this certificate has been si 
3 should be detached for use os the buri 
d with the Stote Dept. of Heolth prior to buri 


Ne 


Poge 4 moy be retoined by the hospital or ottending physician. 
Ot 
should be fi 


TO FUNERAL DIRECTOR: 
director, p' 


VR AI5 {4) 
REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTA 
8) 1 1 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01156 


le patel G First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Seis Ann GILLESPIE January""2h 1968" | 9:26R 


14. FATHER’S NAME 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors IF UNDER} YEAR _| tf UNDER 24 HRS. 
Female Caucasian March 5, 1876 eg i! YRS. a (Sallieral 7 
fad ia (State ar fareign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 Never MARRIED] 9. COUNTY OF DEATH 
West Virginia] United States widowed (X]__bivorcto]__ | Montgomery Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: Bethesda owe nerves Hospital, Bethesda during spp bek wyey ign life, even if retired.) INDUSTRY 
/ Tiga. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare ee CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
jadmissian) Mieryland 13b. COUNTY ( . i Oxon Hill YES] Nol] 5517 Se Lby Lane 


First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


James Cecila Cpwnett 
60. WAS porns EVER iin Us. ARMED FORCES? 17. INFORMANT Ort | shes . eLe 
Yes, no, IM yes give war or dates of serwce) 
peer el Ne Charles R. PAIGE Washington, D.C. 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()), BETMEEN ONSET vy an 
PART 1. DEATH WAS CAUSED BY: ypertensive cardiovascular disease 
- IMMEDIATE CAUSE (0) 
a, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
rise ta immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
zL7 fo X% 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] Not] 
S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= | or contewwutine 7) cause oF eatu HOUR A.M. Month Doy Yeor 
& [ltt either, notify medical exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2le, PLACE OF INJURY (AT HOME, FARM, STREET, eet) 2if. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
While [3 Not while Te aL. 


lot work —_ot work 

22a. | certify that (I) (this haspital) attended leceased ante eh as 19_68., to_ Tan , 19.68 _, that (1) (we) last 
saw the deceased alive sital) ated pnaiecased Bam that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


Ao. f' ATTENDING MED. STAFE 22c. DATE SIGNED 
at Le pete 7 OE Score SIM Bt Nine O MM GR] 26 Jen, 1968 


7247 PHYSICIANS We, ADDRESS 
NAME(TYP®) Charles S. Crummy, Naval Hospital, Bethesda, Md 


D 
BURIAL, CREMATION, | 236, DATE Zi AME OF CEMETERY OF CRATORY Tad. LOCATION (Cy ar Tawn) (County) (Stove) 
BORUAGeY) | t/ 27/68 ‘unningham Memorial Plot Charleston, West Virginia 
ae hai ards ae 4 7 
10 ) CHARLES, We Viv. 


eT OY UNERAL HOME 


Ya, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
ot JAN 29 1968 £ Healing Noses 


pop 
Ours aff 


pletely fille 
|, ond in any event, within 


ing physicion and comy 
Then please remove carbon 


remation, or removal 


E 
3 
a. 
= 
— 
= 


oo 
= 
o 
Ss 
3 
2 
= 
> 
+s 
=) 
o 
= 
D> 


The law requires thot the death certificate be executed within 24 ours after deoth. 


After this certificote hos been si 


e 3 should be detached for use os the bur 


d with the State Dept. of Heolth prior to bur! 


a 
should rae fie 


= 
= 
ra 
S 
Js 
eo 
D> 
= 
a 
ie 
= 
Ss 
6 
3 
eo 
& 
3 
= 
@ 
= 
> 
+ 
3 
o 
ce 
eS 
= 
o 
2 
> 
S 
‘= 
+ 
@ 
D> 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARIMENT OF HEALIT 


01159 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0145'7 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


AGRE f Me £ 33 fe.aon ag a A72A 


; . 5. DATE OF BIRTH 6. ral OFS HEUNDER | YEAR | iF UNDER 24 HRS. 
last bisthaa ‘MONTHS HOURS [MIN 
Male phe P/F GC tl oe 
To. see (Stote or foreign 
country) , 2 . 
CASR 10 fasihh 


8. Married (J NEVER MARRIED[] | COUNTY OF DEATH 


WIDOWED 2 —_ivoRcED [-] W/E OM, ELE. id. 
_ |1D. CTY OR TOWN OMDEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Mfnd of work déne 12b. KIND OF BUSINESS OR 
On ' giye street oddress) during mused ry even if retired.) INDUSTRY 
‘ew sag fen G ff WgPa YARCENS BAUM: Awfe Ale SPMAN — 
n 3 fased lived, if institution: Residénce befgyé }13c. CITY OR TOWN =, 13d. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
13by FOUN] “ c 
tal 2 /b be MERE £ eee Sse ‘Sr 2026 Gon, TPS _EQ lath 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S’ MAIDEN NAME First Middle last 
LPYVIFUEY iy os om dz P - {2 Catt! 
LLIN oy P25 ‘ g _ Liew 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ee gl NORMA? TIV A GLEAION Shi IOpE P iad ORT, 
SSA -of -o7 A Y.A Gtasat _§ Ub - bf lle, 5 5. 


PART |. DEATH WAS CAUSED BY: 


wt >» IMMEDIATE CAUSE (a) Lg 
a / DUE TO, OR NY, 
Conditions, if any, which gave ES 
tise to immediote cause (a), (b). Lf —t — 
stoting the underlying couse, DUE TO, QR A (] 
bt 2.0 (9 


PART 2. OTHER SIGNIFICAN UT OT RELATEDEIQA 


lyases 


WING TO DEATH BI 


AIBEASE ORCONDITION, GIVEN IN PART ee (es 
ZA Vs Z ; 


Atal 


= f A wh 4A Ag AA Pie 
3 190. DATE OF OPERATION @]/9b. CO /AS PERFORMED ‘20d, AUTOPSY? 20b, AF YES, WERE FINDINGS CONSIDERED4N’ CERTIFYING 
= CAUSES OF DEATH? 
= YS] NOC 
© [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
S J Lor conrersurine [cause oF Death HOUR AM. Month Day Year 
a (if either, notify medical examiner) P.M. W 
= 121d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)| 216 LOCATION Street or R.E.D. No. City or Tow Coun State 
While Not while ( orrceBunoins: Fe ty y 
fat work —_at wark ~ 
a - = = % 
22a. | certify thot (I) (this hospitol) deceased fram. Woo Ss to_LLA/ 7.394, that (I) (we) last 


(19-—, ond tHot in (my) (our) opinian death ofcurred of the date and haur and fram the 


idf (dtd noty vid thé body after death. 
fink RE NED 
ATTENDING Aae* MED. STAFF C 
RE 1 OA eae HE" AT Boe HE Wb b 


sow the deceosed olive on. 
causes stated above, (I) (we) ( 


, PBL 0 2, WT) 
ane! Qokn 9, Cura LLO Lead, 19 Le 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cit Ld Town) (Count; {Stote) 


BURIAL, CREMATION, 
CREREERSY 
Warnes 


It, Lincoln Crematonr Prince George Maryland 


250. RECD BY REGISTRAR 23. RE sony SIGNATURE 
on JAN 30 196 a nity JO 


a 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH ND ee i s) W. TON STREET, BALTIMORE, MARYLAND 21201 
Vi)} 04 i160 ‘han Sit Tyee RF ‘, 01158 


{ferdea 


es 1 o 


the-fom 


bag 


|-tronsit permit. Then please remove corbon papers. 
ed with the Stote Dept. of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hours 


The low requires thot the deoth certificate be executed within 24 hours after death 


Poge 4 moy be retained by the hospital or ottending physician. 


After this certificate hos been signed by the attending physician ond completely filled in b 


je 3 should be detached for use as the burial 


i 


0 
f 


director, p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


TO FUNERAL DIRECTOR: 


BE 


epriFice 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
@. COUNTY, 4 a. STATE . b. COUNTY 
lt ger f MARYLAND GO aa aa 
b. CITY OR TOWN (@ autside carpdicte limits, QTENGTH OF STAY IN Tb © CITY OR TOWN (If outsf4e corporate limits, write RURAL ond give nearest town) 
write RURAL and give negrest tawn) _ Fe 
a NN CO Le rar 
a wag HOSPITAL OR sti UTION (If Din Eafal Pa address) STREET ADDRESS @. 1b RESIDENCE 
ae ON A FARM? 
KLa le, od ay S95.) Ga vs [J oO 
a) ian i, First Midgle Last 4, DATE Month Day Yeor 
OF — 
hese iron) DALLS ae , 6 L/CK DEATH v hiles Cas n GJ 


7, MARRIED 4 NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR_] IF UNDER 24 HRS. 


Wy ite winoweo“[] pivorceo F- 2-H oe eal ‘ye ead hee, sl 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


during mast af warking lite lite , even if retired) INDUSTRY , COUNTRY ? 

ie. _ OHO US 
13, FATHER’S ia \ 14. MOTHER'S oe NAME 

Same Moat ie Goldberg 


se Vav \ SZ 
the WAS. pear “i fy U.S. ARMED ios? f 4 16. SOCIAL SECURITY NO. INFORMANT Address 
85, Mi Wo ‘nawn 5 give wor or dotes af service, 
weaver Nev AVAILARE Helyy Cress sss D: pe recbids ~ Silver Spg.sHd | 
18. a OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) l7 - INTERVAL | Lea 
PART 1. DEATH WAS CAUSED BY: ap P “ ONSET AND DEATH 
ie IMMEDIATE CAUSE (0) a. PK< 


o ; 

ITE X DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 


last. 
PART II. OTHER SIGNIFICANT CONDITIONS rae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


i} PERFORMED? 
1/0 %X yes (_} 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or tawn) (County) (rate) 


MEDICAL CERTIFICATION 


Hour a.m. While gO Nat While oO factory, street, office bldg,, etc.) 


19 ot wrk at work 
L2-f Zo ?.,\9_fe4, 0_f_LU "9 eihat (I) (we) last 


accurred at $0, OF _M, fram/auses and | an the Gate stated abave. 
PHYS. 


22b. DAT SIGNED 
E) 
22d. ADDRESS 
lotae -Gecvata Au ‘verSpe. .Md « 


230. LE ead 23b, DATE THEREO! 23. NAME OF ps OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BoC om al . ee OUNGSTOWN O 
May aio mar Rew A, 2S0. REC'D BY REGISTRAR ib. REGASTRAR'S SIGNATURE: 
A J TARE BB PERS AUR Nace. 


ATTENDING STAFF 


PHYS. 


MED. 
pirector LC) 


DATE 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
01261 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01159 


T, DECEASED NAME Fist Widdle Tost 2a, DATE OF DEATH 2, HOUR 
{Type ar print Charles nals) Gleker Month Jarpoy 15 ver 68 | 129 35P 


3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE ta [WF UNDER I YEAR _| IF UNDER 24 HRS, 
last birt DAYS R MIN 
Malle White 12/1/88 18 as | 


pNat whi OFFICE BUILDING, ETC. 


fat work at wark 
— ®: 


22a. | certify that (I) (this haspital) attended the deceased fram. = 5 ta = — 659 , that (I) (we) last 
saw the deceased alive ct ee ater eae and that in Rar (au) opinian ‘death occurred an the date and haur and fram the 


a 70. aS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maprie K-Kever MARRIED] 9. COUNTY OF DEATH 
‘aunt = 
BS | cant! Maryland U.S.A, wioweo DIVORCED Montgomery Fy 
= < 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eee ’ lve street address) during mast of working life, even if retired. IN ep 
385 67 Olney MSuEEStery General Hosp. |"? "™ Rektted ! andsaping 
2 5 c ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. (TY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
ase fadmissian) STATE 13b. COUNTY 
Ese issian} ary: i Montgome: Gaithersburg kk "°C | 11 Russell Ave. 
3S 
ag — =) 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
se 
es George Glover 
2 
2 3 5 160. WAS pee EVER Tee ARMED BoB j T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aa Yes, no, or unknown} ‘yes give war or dotes of service) 
Zee 214-01-5839 | Medical Records j 
ag eee PPROKIM 
oe e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) 4 verwein ONT AMD Dean 
set PART |. DEATH WAS CAUSED BY: 
= Es Py, IMMEDIATE CAUSE (a) 2 £52 “ 
S85 P DUE TO, OR AS A CONSEQUENCE 
£=3 Canditians, if any, which gave " 
See rise to immediote couse (0}, (b), 
aoe stting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
B35 A OE (0, 
=) 3 "2 ie ey, eee He CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 g| Kec palin, tif BECO EEF 
2 = 1190. DATE ey) OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 s * CAUSES OF DEATH? 
3 | = Yspy no uy; 
2 © [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | fort 2, Item 18) 
te 3 | Door commrieutine (7) cause oF Death HOUR AM. Month Doy Year 
= & (if either, natify medical examiner) PM. 19 
2 2id, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
i 
2 
4 


director, poge 3 should be detached for use as the b 


leared for release by Medical Examiner 


BURIAL, CREMATION, 
BEMOVAL (Specify) 


should be filed with the State Dept. of Heolth prior to buriol 


& causes 5 pated) abave, (I) (we) (did) (did nat) view the bady after death. 

e i ATTENDING MED STAFF ae 

Ble eA le, Drarvtien Pre, me preaor CO vs | /-/G-6P 
a3 3e 20d. PHYSICIAN'S Ye. ADDRESS 

FI { NAME(T~Pe?) Frederick Moomau, M.D. Medical Center, Sandy Spring, Md 

s 

2 

2 


“2 LOCATION {cy ar “i (County) (State) 


Gach Re rs Be Me * 


s 

= 

am 

& 

= 
ep 
a 
z 
g 
Bb 

HK 2 
st 
cle! 
ale 
bal: 


30M REV, 


MARTLANY STATE DEPARTMENT OF HEALIA 


~ ] M } 0 j 1 5 y) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; . 
’ 4 CERTIFICATE OF DEATH 01160 
: T, DECEASED: NAME First Middle Tost 0. DATE OF DEATH 2b, HOUR 
(Type or print) Darlene M. GODFREY Tae Month 18 Doy 19 by holoP™ 
3. SEX 4, RACE 5, DATE OF BIRTH + Giese eee 
Female Caucasian May 3 1964 oP vs, ee eal ae 
* To, BIRTHPLACE (tote or fori [CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIEGER | % COUNTY OF DEATH 
53 om) Beauford, S.{. USA wow FJ DVR] Montgomery a 
z 10, CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


give street oddress) 
Naval Hospital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose }13¢. CITY OR TOWN 


Bethesda, 


during mo: ‘orking life, even if retired.) INDUSTRY 
WA N/A 


134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


a 
5 
= 
mJ 
nS 
= 
o 
2 
= 
= 
g 
2 
= 
5 
= 
2 
3 
red 
o 
= 
a. 


S 
A 
> 
3 
se 
g 
= 
= 
Se 
pris A lodmission) STATE 13b. COUNTY, 
£8 ¢ ) “Virginia bu sO 40 ers 3602A 
— = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Gene 0, Godfrey Christine Velasquez 
3 
86 . DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
5 160, sic vals US. ARMED FORCES? sey bepiee? es ‘Address 
S ene r0dfre SMC Quarters f 
ae z€ rOC vi, 102 A 
So Fi ; 
= 1B, CAUSE OF DEATH {Enter only one couse per line for (0}, (b), ond (c}.) eIWEEN DNSET io Meat 
2 Pe 
© eee PART |. DEATH WAS CAUSED BY: : hooks 
SE S , ’ IMMEDIATE CAUSE (a) 
Sas > * DUE TO, OR AS A CONSE 
fers, Conditions, if ony, which gove 
ae tise 10 immediote couse (0), (b), 
EEN stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF C i i 
Bae es o) 
2. 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM JAL/DISEASE ORCONDITION GIVEN IN PART I(o) 


) 
OF 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2o. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re NO fe] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
QR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
P.M. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


55 
ono 
os 
es 
i=} 
we 
Sia 
3 
32 
I 
z <3 
= Sa 
2 2s {If either, notify medicol exominer) 19 
s = AT HOME, FARM, STREET, FACTORY, . i 
= £e A NuURY a re. PLACE OF INJURY” (AT HOME FR, SE J] ZI LOCATION “Street or RFD. No City or Town County Stote 
se. lot work—_ot work 
2° sez - 5 : 
2 ee 22a. | certify that ¥) {this haspital) attended the deceased fi 19.60 , to_Jannary 169_68_, that (be (we) last 
¢ ae, saw the deceased alive an_danuary LO 19 66 and thot in (my) (our) apinion death accurred on the date and haur and from the 
SBeese causes stated abave,4) (we) (jd) (st view the body after death. 
y 
EsCets 
= Gas ‘22. SIGNATURE Lf ) Lat ents a Sieg 22c. DATE SIGNED 
ia . 
$3228 Wut 3 f kT AG, Lesh/ rec pays. C) pirectorn OO pas, Chl dan. 19, 1968 
2225 / 22d, PHYSICIAN'S ee rae 22e, ADDRESS 
Paes NaMe(Tye) = Gene P, Swartz, M.D. Naval Hospita esda, Maryland 
& 5x2 SS —— 
S25 32 Zo. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= 
ess REMOVAL (Specify) 1-22-68 
fee) Buria Greenlawn Memorial Park ave Texa aie 
250. REED BY REGISTRAR a 4 Rob” REGISTRAR'S SIGNATURE, 
VRAIS Bi -Ceg F Ti of 
SOM RV We 5 AN paps 1948" pS rag i re a 


\a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


qfter death. 


quires thot the death certificote be executed within 24 


The low re 
Poge 4 moy be retoined by the hospital or attending physician. 


After this certificote has been signed b 


e 3 should be detached for use os the bur 


TO FUNERAL DIRECTOR 


¥ 
2 


y the attending physicion ond completely fill 


within 72 haurs after deo’ 


bon poper 


|, and in any event, 


Then pleose remove car 


remation, or removol 


ransit permit. 


fied with the Stote Dept. of Heolth prior to bur 


at 


director, p 


should be 
; aia 


MARTLAND STATE DEFARIMENT OF REALTA 
0 1 i 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


CERTIFICATE OF DEATH 


T. DECEASED: NAME First Middle Lost Yo. DATE OF DEATH 
(Type ar print) Be ie Amory Gol t boro: g Na Cy ue 
3. SEX 4, RACE 5. DATE OF BIRTH 6. a a 2 
ee birthday) 
DJemale ‘auca November 2, 1882 

7o. BIRTHPLACE (State ar f 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF oA 

a rn (State or foreign MARRIED ([] NEVER MARRIED [7] 

‘altimonre, td US 4. WIDOWED bg] DIVORCED ["} Montcome 


10. CITY OR TOWN OF DEATH 


13a, 


_]odmission) STATE OUN' 
a 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
) 


O1161 
2b. HOU 
ate Y ai, 


| FUNDER | YEAR | Ie UNDER 24 Hes, 


Md. 


12a. USUAL OCCUPATION (Kind af wark done 12b. KIND ne BUSINESS OR 
during most of workin life, even if retired.) o USTR’ 
Ome 


Ads EX p vLG. 


USUAL RESIDENCE (Where deceased lived, if institution: Residence “before 


y, ng Ko 
. GITY OR TOWN ¥34. INSIDE CITY LIMITS? 1 13e,"STREET AND NUMBER 
oa YES NO 


8614 Garland Avenue 


Ady! GO mt 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ames. Cook Rebecca Amory 
Toa, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 86 Gettin Adipss d Ay e 
Yes, no, or unknown’ IF yes give war or dotes of service) 14 e 
no ! 57701-93634 |Me. Ftney Manne Pars aud 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (¢).) Tat 440 Dean 
PART |. DEATH WAS CAUSED BY: 
a ___ IMMEDIATE CAUSE (a) ‘ies on 4a Se 
Tt } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove my e? gz We dr + PEE: yun ry 


MEDICAL CERTIFICATION 


rise ta immediate cause (4), 
stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


last. a ey ) Cer 4,4-Vere-)er Gler-? (OETA 


1Y> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Y ¥9 


21a. ACCIDENT WAS UNDERLYING — [| 21b. TIME OF INJURY 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol examiner) M. 1 


2d. INJURY OCC 2le. PLACE OF INJURY Am HOME, FARM, STREET, HER 21f, LOCATION Street or R.F.D. No. City or Town 
While Dy Not whi OFEKCE BUILDING, ETC. 


ot wank at work 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws 10 CAUSES OF DEATH? 


2, Item 18) 
County Stote 


19-2, that (I) (we) last 


22a. | certify that (|) (teie-hospital) attended the deceased fram _Ae2 } “7 , 9a =Z, to 
saw the deceased alive Easier 9, and tl cat in (my) (ove) apinian death d cured an the 
causes stated abave, (|) (we) (did} (did-net) view the bady after death. 


ro, BURIAL, CREMATION, Ti a a OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) 
MOVAL (Speci 
Si a 968 ogg oleate we George 


So" RECD BY REGISTRAR] 25b, REGOTRARS SIGNATURI 
oe JAN 22 1968, eves 


date and haur and fram the 


7b. SIGNATURE a is a Wc. DATE SIGNED 
Apc —t-< In DEGREE ee a pirector C] pays, O } as 
Wa, PHYSICIANS We, ADDR 
NAME (Type) RS Vos ase Wes. Nec ger MO BS lonn Ave. MW De 


(County) (Stote) 


oun fd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


the 
ages 


b 


|, and in any event, within 72 haurs afte 


After this certificate has been si 


je 3 shauld be detoched far use as the bur 


TO FUNERAL DIRECTOR 


igned by the attending physician and campletely filled in b 


Then please remove carbon papers. 


rematian, or remova 


ransit permit. 


auld be fied with the State Dept. af Health priar ta bur 


director, po 


are 


VR AIS (4) 
30M REV. 1/68 


Peuth 


MAKTLAND STATE DEPARIMENT UF AEALIA 
0 1 4 6 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) rie 
, CERTIFICATE OF DEATH O1162 


20. DATE OF DEATH 2b. HOUR 
"ap Da eer 


AN VAAL 


(Type ar print) 
6. AGE ‘i eOrs TF-SNDER | TOR IE IF UNDER 24 HRS, 


last Sey MONTHS | DAYS HIN. 
MAL f ha i? 


A) Hh : 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 9 fi TY OF DEATH 
Ae -. MARRIED Bx] NEVER MARRIED] 
REIN MER. WIDOWED] _ DIVORCED] ONT bom E / a, 


1, DECEASED-NAME 


S. DATE OF BIRTH 


40. CITY OR TOWN OF DEATH 11, NAME rte INSTITUTION (If nat in haspital 12a, USUAL ae (Kind af wark dane i OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
AKomf ARK DASH n + SAN. hos : HAL wy F a 


13a, USUAL RESPEC (Where deceased lived, if institution: testo sr = CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


ie 4 pUNTY - “AMERNIBRENT woot YESfeqj NO A BSTER § tL 


14, FATHER'S “THE First Middle PL eT OO we 1S. MOTHER'S MAIDEN NAME First, 


HENR BIAWKENS H/p oe Lucretia MAEY 


bay WAS PeeND: EVER Pe ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. "CH Address 
es, Nd as unknown) ‘yts give war or: serve) 
fo [eee | 514 20-74 HART 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) acTWEEN ped AND DEAT 
PART |. DEATH WAS CAUSED BY: * VA 4 2 
/ > QO IMMEDIATE CAUSE (a) at bChd Ka 
¥ DUE TO, OR AS A CONSEQUENCE OF a 


Canditians, if any, which gave Akva BS 

rise to immediate cause (a), (b}. fale Ail A CRF cere 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

oa eee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zL/ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION W. lege _. | 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

21 6- Ue {) 4, CAUSES OF DEATH? 

=| é 2?-67 4 bow ty Type Yes [&—- NO] 

& P2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, Item 18.} 

& | Door conrrisutinc (cause oF DEATH HOUR A.M. Month Day Year 

& [lif either, notify medical examiner) . 19 

= TAT HOME. FARM, STREET, FACTORY, i r 
pe ie. PLACE OF INJURY (omer BUNDING, ETC 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 

lat work —_at wark 


22a. I certify that ( (this hospital) attended, the deceased 1-10-7927 10 [fF ,\9(2.g_, that (I) (we} last 
saw the deceased alive an_fv==— 19 alia ae in aan (eer}apinian death occurred an the date and haur and fram the 
causes stated aboy e, (I) (we ka (dirrot) view jhe bady after death. 


ATTENDING MED. cei 22c. DATE SIGNED oe 
LA 0, DEGREE pHYS, eae ia if § 


Me NaN) Ud. DAWIS A, a Mee SPRING OT, Sievee A, UID 


BURIAL, “BURIAL CRENATION, | 2b. DATE " NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (tate) 
REMOVAL (Speci Z 5 
i Nai i 68 Fort Lincoln Colmar Mano Md 


24. FUNERAL DIRECTOR Na Sa, ‘N 9 9 ‘2Sb._REGISTRAR'S 


R 1 
Home tnd? lley's “aoe 2 968 f art 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMENT OF HEALIN 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01265 CERTIFICATE OF DEATH O116: 


T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
(Type or pi”!)>xGerenspanx Lena ‘Miriam Sack Greenspan 1 Month 4 Dov) BB Seer (he pa 
S. DATE OF BIRTH 6. AGE {In years TFUNDER | YEAR | IF UNDER 24 HRS. 


9/25/1887 fost bgt ae Peaks Big fe) 7 


To BRIHPLAG (Sot or on 7b. CITIZEN OF WHAT COUNTRY? fame Reena 9. COUNTY OF DEATH 
[sthltsroew, Polen} i» end at da wnow oor mensions Md 


by the funeral 
sand 2 


ae 


EES 1D. CTY OR TOWN OF DEATH 11. NAME rade) SG INSTITUTION (If,not in postal 12a. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
= treet, ing li if reti INDUSTR' 
zs = q r Wheaton Byars reet a des Ut ASA, 2 olen A during imps} of wacking life, even if retired.) Is ‘aat 
BSE 130. USUAI NI ere deceosed lived, if institutian: Residence before |13c. CITY WN Vd, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
cs 5 30. USUAL RESIDENCE (Where d d lived, if ide fe CITY OR TO! 
Fes / 5 ie, | 1%. COUN’ Montgomery|Silver Sprints 01] |2711 Henderson Ave. 
Ps e a “TTATRATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5s / Simcha Geber Unknown 
i= 
ast se 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
gas A Pea Myer que worordatwalsene] | 75-20-6831 | Mrs. Ivan Spear 2711 Henderson Ave. - S. Md. 
ey 
GSs = 
oe e 18. CAUSE OF DEATH {Enter anly one couse per line for (a), {b), and. ch J 
§ 2 PART 1. DEATH WAS CAUSED BY: ry x TAA dh f) 
Eis S ) j , IMMEDIATE CAUSE (a) LI Cae AL a 
oss Us “ah | DUE TO, OR AS A CONSEQUENCE QE,>-—! a 
ee = Conditians, if any, which gave i ts ‘¢ 
ze = tise to immediate cause (a), DUE be ORAS A CONSEQUENCE 9 > 
es stating the underlying cause, g 4 Sag — —_47 
2s pa UUs 2K" ; 
S lost, } AL LC ASL Lt LZ, BLS {| LF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO * BUL NOT REMATED TO THE T ATED TO THE TERMINAL DISEASE eueeticn GIVEN IN PART 1{o) 
‘J 
LIE Sf VES MAL bA TES 


a 
2 

2 

£ 

B 

S = 

3 = 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATI p ‘WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

wo s 2 

8 = 0] rs CAUSES OF DEATH? 

2 % [21a. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

2S SS [oR conrputInG [cause oF veaTH HOUR AM. Manth Day Year 

= 6 [lit either, natify medical examiner) M. i 

& =} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Keil) 2If. LOCATION Street or R.F.D. Na. City ar Town Caunty State 

es While [7] Not while (7) Life tool FAS 

= fat wark —_ at, va a -_ P ‘ 

3s 22a. | certify that (I) (this hospital) he Durer rom tcF-¥ WD to An F 19% $¢, that (I) (we) last 
<= saw the deceased live on. and that in (my feet} apinion deoth occurred on the date and haur ond from the 


couses stated.op6ve, (I) we) (dh) fligh 


SIBNESY 
j / ATTENDING D. STAFF 
lena Mie «fq DEGREE PHYS. pigector CI pays. ol avant 


22d. PHYSICIAN'S 22e. ADDRESS 


MANE 08) 7 178942 RS (rE txEak, [ORD . bOI ES I ae ko, Orr apo) FO | 


BURIAL, CREMATION, 23b. DATE JAME OF CEMETERY OR CREMATO 2d. LOCATION (City ar Tawn) (County) (State) 
ZR EMOUAL Speci) Pe Seay DEI LHIV TE) LE? , Snows AZ At. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. K RAR'S SUGNATURE 
VR ALS (4) *4 f t 


amines Voy cere Tee 4_/ tome A2L/2 ed) |wiAN 8 1968 


ot) view i body ofter deoth. 


director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. of Health priar ta buri 


aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after qe6 


Page 4 may be retained by the hospitol or attending physician. 


MARTLAND STAIEC VEPARIMEND UF REALIA 


h 0 j 168 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\q 400 CERTIFICATE OF DEATH 01164 
v4 Pall runes bat First Middle Last 20. DATE OF DEATH 2b. HOUR 
[5 lype of print] Month Yeor 
53 Mary Ann Groft January 3 968 6:10 § 
sey hy 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In yeors TF UNDER LYEAR [IF UNDER 24 HRS, 
2 se Tex a . lost beh ale a 
oe ema le ite Ma, 949 a 
23 ie Wares a lorie, | Ace TOON & MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 
£55 De eaten ce USA WIDOWED [—] DIVORCED [7] Montgomery Md. 
22-5 _ ]io city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f not in hospital 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
Sct 26 Bet a ee street oddress) during most af working life, even if retired.) | INDUSTRY 
23: ethesda he Clinical Genter, NIH udent None 
s s e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
foe a lodmission} STATE 3 13b. COUNTY iz N Fae al YES] NO TOP leases ean 
5Se enn ania ew Oxforx g stre 
SEE OP RATHRS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2e5 
< 
ae Harold F. Groft Mar. Carbaugh 
236s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Se PCN aE 4d 17. INFORMANT Th i Address 
339 COMP e Medical Record 
f Yes, no, ar unk Ut ror dates of sermce) = ee 
Se See wee et eae The Clinical Center, Bethesda, Maryland 
aag SS, Se eS oh 
oe E 1B. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (c)) Pee tint lll dT 
ed av |. DEATH WAS CAUSED BY: 
S=5 IMMEDIATE CAUSE (0) da 
Sas DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, if ony, which gove b) . . a 4 
a. ele tise to immediate cause {o), ( 
Fue = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF aaa: nodes ? es , pi stomach 
comes last) DOF S j 
2 AOF OS -1/3.) 
=) 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Secon GIVEN IN PART (a) 
“oo —— > 
cos 
of= = Leukemic menin g itis 
2.8 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
goa /]z . CAUSES OF DEATH? 
Zee = YES Not 
2 23 & [21o0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
wes & | Clorconterputinc [7 cause oF eATH HOUR pt Month Doy ves 
eps 5 if either, notify medical examiner) 
S2x = AT HOME, FARM, STREET, am i 
3 es ah fair, RED | 21e. PLACE OF wer (Gace Meare oe 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
£20 fot ee at wark 
ae. 
sa i 220. 1 certify that (i (this hospital) attended the deceased fram__L'7_.Ju1] 19-67, to__22 Jan. , 1968 _, that () (we) lost 
peer saw the deceased alive an__22 san. _19.68_, and that in omy) (aur) apinian death accurred an the date and ‘hour and fram the 
ase causes stated abave, 4) (we) (did view the bady after death. 
Sze 
Boas AJUR 2%. DATE SIGNED 
Wen = fl ATTENDING STAFF 
=°3 me” AZ /to272 Khoo. 4 oeoree fie = Direcror OO ans BJ] 23 January 1968 
225 FET i = wien @ OBE Hike ae Genter, National 
ees ‘ye) Thomas P, Clancy, M. h, Bethesda, Maryland 
Sue “BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
“es -MOVAL (Specify) 
os , t ar 0 A - 
= ria [ore Mary emetery N xT Org hdem C ‘ 


Rate  FUNERA y Sl a Poa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
E 0 
ett iF ere e ¥ oat JAN 2 6 1968 (Clarlay Daca 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s that the death certificate be executed within 24 bev 


The law requ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pape 


al, and in any event, within 72 hours after 
~ 


physician and completely fil 
lease remave carban 


‘mit. Then 
lan, ar remav 


ned by the attending 
per 


gn 


urial-transit 


+> 


MEDICAL CERTIFICATION 


should be fled with the State Dept. af Health priar to burial, cremati 


directar, page 3 shauld be detached far use as the bi 


VRAIS (4) “Cx, 
30M REV. 1/68 


MARTLAND STALE DEPARTMENT UF ACALTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 mo 
01167 CERTIFICATE OF DEATH 01165 
1. aerate First Middle lost 2a. DATE OF DEATH 2b, YS 
Type ar prit janth, Day Ned 
rerde 0 wi) > cal 
3. SEX |. RACE S. DATE OF BIRFH 6. AGE (in yfors if we IF UNDER 24 HRS, 
W/ m tL MONTHS] DAYS [HOURS [MIN 
nd Ars. 
7a. BIRTHPLACE fotos or in 7b. CITIZEN OF WHATCOUNTRY? 8. MARRIED [Sf NEVER MARR! fm 9. COUNTY OF DEATH 
tt 
Gag ZU + wiDOWeD DIVORCED i ml 
10. CILY OR TOWN OF 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done ‘2b. KIND OF BUSINESS OR 
? t give street agdress) as, during mast of spiking fife, even if retired.) INDUSTRY, "i 
Manage: Z i 
130. USUAL RESIDEN here deceased lived, if institution: Residence/oetare | 13c. CITY OR TOWN 13d. INSIOE CITY UNITS? | 13e. STREET AND NUMBER 
~ fodmission) STATE, 13b. COUNTY es - | YES NO yes 
4 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
lan: K. Grow t - Amie. 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
tes na,or unknawn) — | (tfyps give war or dates of service) “26 Howed eed te 
: i | -02= adver 
18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b),fond (c).) —_ AND OAH 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
4EB/. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
fise ta immediate cause (0), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
te Yeas a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No “AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

(If either, natity medical exominer) PM. 19 

‘2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, peor) 2it: LOCATION Street or .F.D. No. City ar Tawn County State 
While Nat while] OFFICE BUILOING, ETC. 

lot werd of work 


2a. I certify that (I) (this hospital) attended the deceased fra , fa =, , Ve. 7 that (I) (we) last 
saw the deceased alive an. ft otha that in (my) the apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view i. bady after death. 

22b. SIGNATURE 2 22c.,DATE 


ATTENDING MED. STAFF =s 
DEGREE PHYS. oirecton CI) puvs, PES 
7d. PHYSICIAN'S 2p. ADDRESS 
NAME (Type) . i é a [ i Ll, ochul/e Nees /) y 


‘2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oe ‘ar Tawn) (County) (State) 
REMOVAL (Specify) _ 


u 


BANA ORIG C, Ulen Canter r ADDRES Feotgia Ee CO REGISTRAR’ STGRATURE, 
learner €. Pumnhrey, Ine. e i! P| pate JAN 30 19 8 RE 


\ 


My) 


quires thot the deoth certificate be executed within 24 hours after deo’ 


physician. 


The law re 


Page 4 may be retoined by the hospital or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


0 at fy 6 5 MARTLAND STATE DEPARTMENT UF AEALIA 
1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “=z 
Item#15 Film#G397 2/16/68 ph CERTIFICATE OF DEATH . 01166 


ae 1 BEES First Middle Tost Jo. DATE OF DEATH 
ype or print) th 
Maurice VMN Crunberz 
3 SEK 4, RACE , 5 DATE OF BIRTH 
sad Male. white August 2,/90 
res To, BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? B pape DR NEVER MARRIED] |» COUNTY OF DEATH 
jo it 

aS all cane ee DRS AGA wipoweD [] —_ivorceo Mentgomer Ai. 


iljed 


el 


After this certificote hos been signed by the attending physician and comple 


director, page 3 should be detoched for use os the burial: 
should be filed with the State Dept. of Heolth prior to burial 


3. 10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

i: al give street oddress) , duting mast of working life, even if retiped.) WyDU 

‘ee /! akoma “Park Dashing ton San,+ttesp, asad na Gout 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befdre |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


» Jadeission) STAT 13b, COUNT 
Lb Marslaud | Monlgomery HtaKoma Pacie| SO N° Lee Avenue 


Middle Lost 1S. MOTHER'S WADE AE Ft 27° 72 SOttHidde ZeLZer lost 
; Nite. Meta. OVER ieiger 


(LUN K rq 
Tob Sci ScURTyRO. 7 FORMAT ~~" Address 
Hosp. Necovds 


leose remove col 
, ond in ony event, ¥ 


, 


3 
Be J 

as Nt 7 

ee 1B, CAUSE OF DEATH (Enter only one cause per line for fa), (b), ond (¢)) ¢ 2 BETWHN ONST AND Dea 
ee PART |. DEATH WAS CAUSED BY: j * A Vu Le) 

i= 6 IMMEDIATE CAUSE (a) 4 Cat CD MgO PIO LOLI LILA D Z 65 
as FATS. ] DUE TO, OR AS A CONSEQUENCE OF WE jy AYS 

as Conditions, if ony, which gave “4 a y e 
ea Ee rise ta immediate cause (a), (b) SAAD EE: a sat Aa = te a 

= 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF = 7 


bast a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 

[oR contRIBUTING []cAUsEOF DEATH | HOUR AM. Month Doy Yeor 

{if either, notify medical examiner} . 19 

21d, INJURY OCCURRED | 2he. PLACE OF INJURY (3, HOME, FARM, STREET, creer) 216. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While Not while OFFICE BUILDING, EC. 

fat work —_at wark. 


= 
3 
2 
S 
= 
S 
S 
5 
8 
= 


22a. | certify that (I) {this-hospital}-attended the deceased fram“ — WEe, taf 26 19.62 , that (I) last 
<< saw the deceased alive an. am ] and that in (my) (aur) apinian death accurred an the date and haur and from the 
“ causes stated abave, (I) fwe} (did) (didnot) view the bady after death. 
le: 2b. SIGNATURE y a Uy; 2. DATE SIGNED 
Lf Mh / ATTENDING ED. STAFE 

= " L4hop? Lihat pene Fats = pieecron C pus O] AA CH __ 
= 224, PHYSICIANS > Pia je. ADDRES: i [ 
5 7b. DATE T3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City oF Town} county) i 
eh FQ | BET | /- 28-62 De eee Achoanew Cemetery Hyartsy [le Ales {1a ek: 

ve ATR 24, FUNERAL DR BQ , 250, RECDABY REGRTRAR 7b, REGITRARS SJGNATHRE 
30M REV. 1/68 > A , ‘é pd AN ) 1968 Let yl: es 


MARTLAND STATE VEFARIMENT UF MEALIA 


sae ] 0 j i 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 haurs after 5: 


Page 4 may be retained by the haspital or attending physician. 


CERTIFICATE OF DEATH 01167 


iF Meare First Lost 2a. DATE OF DEATH 2b. HOUR 
lype or print! s Month Yeor 
Marshall cr GUTHRIE ae 6gliosha 
4. RACE Ts. DATE OF BIRTH %. AGE (In years |_IF UNDER YEAR | (F UNDER 24 HRS. 


3. SEX 
oS ne Sel last bitthday) Das | NO min 
boro Male Be ves Salad 
oR. [70 His ei (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marriep BR] Never marrigo 9. COUNTY OF DEATH 
ca guntry) les 
as Southport N.C. USA WIDOWED DIVORCED Montgome Md. 
} 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSES ORS ae 
bei a | give street oddress) F during mast af working life, even if retired.) INDUSTRY 
322 Bethesda Naval Hospit sician Public Health 
25 = V30. USUAL RESIDENCE {Where deceased lived, if institution: Residence before Vad. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
= te 
E g : jadmission) STATE hare c [13b. COUNTY ’ se : yes[]) Nol) 3803 Taylor Street 
3 E = y 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See Michael C. GUTHRIE Elizabeth WILLIAMS 
3 8 5 oy WAS pa 5 EVER eS ARMED. Haig ; 1éb. SOCIAL SECURITY NO. 17. INFORMANT levy @S@ Address Md. 
BS 8s, no, or unknown) Ys give war or dates of service) 
Bes Y 212-54-4132-J1 Dr. Eugene H. Guthrie, 3908 Aspen Street 
ao = 
oe 18 CAUSE OF DEAT ner aly aw cus pa ine fo} (ond (4) BETWFEN ONSET AND Dea 
Bes (PART DEATH WAS CAUSED BY, ARTERIOSCLEROTIC CARDIO VASCULAR DISEASE 
Sas tT DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, if any, which gave by 
oe tise ta immediate cause (0), (b) 
nel stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


~ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES Not] CAUSES OF DEATH? yes 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Past 2, Item 18.) 
[CJR CONTRIBUTING [7] CAUSE OF DFATN HOUR AM. = Manth Day es 
(if either, natify medicol exominer) . 


21d. INJURY OCC! 2le. PLACE OF INJURY ( HOME, FARM, STREET, aT] 2if. LOCATION Street or R.F.D. No. City ar Town County Stote 
While OFFICE HUNDNG aC 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


directar, page 3 shauld be detached far use as the b 


jot wark —_at work 
22a. | certify thot &Q (this sta caer  deceosed dip an. 23, 1908, to_Jane 29 , 19_©5 , thot Hl) (we) last 
saw the deceased alive an' More 2s in QR%) (aur) apinian ‘death accutred on the dote end ‘hour and from the 


couses stoted obove, ff) (we) (Aj) (didard Maid few The by Ea ady aite deoth. 


Pea 1S) a Wie se oso a la ae 


fe NaE OL CDR W.P. BAKER, MC. USN ay Zee Detheede; Maryland 


BURIAL CREMATION, | Zab. DATE Tac. WAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
RaQ YA Seetity) 1-31-1968 Rock Creek Cemetery Washington Da Ge 


vans) | NAL DRECOR Joseph Gawler & Sonsonres 150. repw are a 5 ORES STONATURE () 
somrev.vee | 5130 Wisconsin Ave., N.W., Washington, D.C. | oar f “rag Jeeta 


shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


4 
— 


MARYLAND STATE DEPARTMENT OF GEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01170 CERTIFICATE OF DEATH 01168 


5 Rene g First Middle last 2o. DATE OF DEATH a 2b, HOUR 
q ‘Type or print) Moni Do) feor af 
Alutug Cc GAL fan? a AW he a 


‘ages 
fte 


physician and campletely filled 


hen please remave carban papers. 
ar remaval, and in any event, within 72 haurs a! 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health prior ta burial, crematian, 


TO FUNERAL DIRECTOR 
directar, pai 


waste) 
‘30M REV, 1/68 ~ 


3. SEX 4. RACE S. DATE OF BIRTH 7 6, AGE {In yeors TF UNDER 24 HRS. 
WV, f last birthday) wonTHS | D OURS [Min 
Mate Ly) the F/- GE ¢ YRS. eae) 


7a, BIRTHPLACE [State ot oD 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED PAEVER MARRIEDE-] | % COUNTY OF DEATH 


count 
te "ia WIDOWED DIVORCED [7] Fl 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital V2a. USUAL OCCUPATION 2b, KIND OF BUSINESS OR 
Bethesda give street oddress) Suburban Hosp _|toring most of working life, even if retired.) NRO’ Gove 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ¥3¢. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


"|oteision) STATE yf 136. COU Wy 2 Lp Lh | 8m wo SY, dau Be 


VS. MOTHER'S MAIDEN NAME First Middle last 
Loew Peer Oh 
17, INFORMANT Address 


220-44-5428 Lillian C Haas 5510 Cedar Pkw 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)} ; Rear Gye 
PART I. DEATH WAS CAUSED BY: : : . 
ory jo IMMEDIATE CAUSE () 2 2 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote cause (0), (b} 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Le ae G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
— >. a 
YAS: 


z 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= y CAUSES OF DEATH? 
= eC) Not] 
& 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
& | LDoR conreisutine (-] cause oF OEATH HOUR AM. Month Day Yeor 
& [lif either, notify medical examiner) Mi. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACFORY.)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i ot wi OFFICE BUILDING, ETC 


lat wark —_at work 

220. | certify thot (I) (this hospitol) attended 4s deceosed_fpgm Jan. 22,, 1908 , to_Jan.27 | 19_08 | thot (|) (we) lost 
sow the deceosed olive on_Y aT 1965 _, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


; ATTENDING MED. STAFF Fae yh 
Liab EB TE, DEGREE pHs, eccrine 27, Pe Me 


mati) «= MarviN Wadler $278" wisconsin Ave. » Bethesda Md 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) State) 5 
iberres iy) 1-31-68 Gate of Heaven Silver Spring Yomnt Md 


24, FUNERAL DIRECTOR ADDRESS ¥ 2Sa, REC'D BY REGISTRAR 28b. RI sy total bh 
Robert A Pumphrey 7557 Wisconsin AVe |omFEB 2 1968 | he. Pied ; 


4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


| ar attending physician. 


Page 4 may be retained by the haspi 


y 


ermit, Then please remove carban ‘papers, 


P ‘ R 
, cremation, ar remaval, and in any event, within 


¢ 3 shauld be detached for use as the burial-transit 


shauld be fed with the State Dept. af Health priar ta burial, 


pat 


iy FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
irectar, 


VR ANS (4) 
30M REV. 1/68 


/ 


MARYLAND STATE DEFARIMENT OF neALIA 


0 Ky i 21 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 s CERTIFICATE OF DEATH 01169 
T. DECEASED NAME Fist Middle Tost a. DATE OF DEATH 2b, HOUR 
(Type ar print) John Milton HACKMAN January™"25 1948 | 1:00% 


3.5EX © 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  |_IFUNDERTYEAR | IF UNDER 24 HRS, 


Cau. Mar. 28, 1906 ar wee, [ommy METRO 
To. BIRTHPIACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE-] | COUNTY OF DEATH 
cauntry) USA Mont 
WIDOWED DIVORCED (—] iontgomery Md, 
10, CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done —['12b. KIND OF BUSINESS OR 
give street oddr é during most of working life, even if retired.) INDUSTRY 
Bethesda fhval Hospital sooatot On ae ri re Need 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13. CITY OR TOWN 13d. INSIDE CHTY LIMITS? } 13e, STREET AND NUMBER 


] focmisson) STAR A ae 13. COUNTY AQ amedd’| Berkeley | ‘S& “°O 12909 Forest Ave. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN N. First Middle Lost 


John GC. Hackman mknown 


T6o. WAS DECEASED EVER ie a ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT D g Address 
q or dota. of . 
Yesngorurknown) | meg r ms de 621264 |Lynn Laird Same _as Item 13. 
18. CAUSE OF DEATH (Enter only one couse per line far a}, (b), and (c}.) TWEEN ONSET i ea 
PART |. DEATH WAS CAUSED BY: fe, E Fi a E 
. "IMMEDIATE CAUSE (0) ChAcinrat NO Oh ty) eee od 4 
yf { DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gove Cotten 2 at a eet. = 

tise to immediate cause (a), (b). 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

all Sal XK @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
= Mieretces pt-tarea 2 LAA hee, 
5 19a. DATE OF OPERATION | 19b. CONDON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Wik Noo Yes 
& P2la. ACCIDENT WAS UNDERLYING — | 2¢b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Door contrigurins (>) cause oF bead HOUR AM. Month Day Year 
& [lif either, natity medical examiner) M. 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 


lat wark —_ot work 


22a. | certify that (ff (this haspital) attended the deceased f ene 19_08 to Jane , 19_00_, that (FF (we) last 
saw the deceased alive sae Alaa and that in {py) (aur) apinion deoth occurred on the date ond haur and from the 


causes stated abave, (}}-(we} (did) (di¢- not) view the bady after death. 


22. DATE SIGNED 


(4 Lttiarrentt, modwuon Me™ Ol Mtoe Ol fi £1|Jan. 26, 1968 
22d. PHYSICIAN'S 22e. ADDRESS. 
[| tthee) “John R_. Warmolts Naval Hospital, Bethesda, Maryland 
BURIAL CREMATION, | 23b. DATE Wie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (tate) 
REO} (SPRL) 1-30-68 Arlington National Arlington, Virginia 


24. FUNERAL DIRETORObert A. Pumphrey ADDRESS 25b, REGISTRAR'S SIGNATURE 
Funeral Home Wisconsin Ave, , Bethesda MayetEB 2 19GB feLenlsg 4 


MAAR TOAND JIAIE DEFANIMCN! VE MEAT 


on ] 0 1 1 hs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 011'70 


if Hiei First Middle Lost 2o. DATE OF DEATH 2b. HOUR P 
(Type or print) Month Doy ‘aor 
ANNE: E. HANKEY AN 6 196 Sa 


o 
Ss Ss é 
5 =F 5 3. SEX 4, RACE 5 DATE OF BIRTH 6, AGE (in eon IF UNDER 24 HRS. 
= Yo Ze = lost birthdoy) TONTHS | OATS IN, 
2&2 FEMALE cauc JAN 193 ves, ee elle 
2 a3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OOMvever marrieo-] 9. COUNTY OF DEATH 
lead as] rm, 

a = AS ite AGHUSETTS USA wipowed (]__ivorced C1] MONTGOMERY Md. 
a 
= 28S __[l0. cry oR TOWN oF DEATH TT. NAME EE INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= £F2 n- ; heal morn 
a =S= 2/| BETHESDA give street oddress) NAVAL HOSPITAL during spohp a RES life, even if retired.) INDUSTRY 
ag s oft . ics USUAL REDE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
M2 avo lodmissic TATE, 13b. COUNTY 4 
2 bes 7 opin MAVIRGINIA FALLS cHurch’®O °C) | 3129 vatLEY LAN 
3 ee une: 
x 2 5 z= V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
some ast 5 a SDWARD DEVLIN JULIA LEE 

. 
2 Seis Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Radress 
a4 as Yes, no, or unknown) wath war or dates of service) 
=) Hee NO. A ONE OHN R, HANK FATT HUB ia NTA 
= S a a eee ee 
gz gee 18. wae Bos in a se couse per line for {0}, (b), and {<),) ienearere Tae had 
g Es IMMEDIATE CAUSE (0) Carcinoma of Breast with Disseminated 
SSeS. VL oe RK DUE TO, OR AS A CONSEQUENCE OF Metastases. 
[a Conditions, if ony, which gove 
S ae ee tise to immediote cause (0), (b) 
eg5e8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS BSs (ea @ 
‘BE oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


fUX 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YSRYX No [J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ey) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (7 Not while OFFICE BUILDING, ETC. 


jot work —_ ot work 


22a. | certify thatX!) (this haspital) attended the deceased fon-26 Dee £_, en pots epee 19 , that (4 (we) last 
saw the deceased alive on. 19_67, and thot in (my) (aur) apinion death occurred on the dote ofid hour ond from the 


After this certificate has been si 
3 should be detoched for use os the bi 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 moy be retained by the hospital or ottending physicion. 


& causes stated abave, (I) (we) (did) (did not) view the bady after death. 

5 2b. SIGNATURE ra 5 : 72%, DATE SIGNED 

ire B ( . \ ) ING MED. s 

= vy). A) eee, 9 oeceee ATS 1 Biecor El MA Oly ga 1968 

a ge i 72d, PHYSICIANS We. ADDRESS 

ae {mmetee) oR Wy VERGILTO NAVAL HOSPITAL, BETHESDA, MARYLAND 

53 T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
e° BALCH t- /0o~6% | aprrneron, NaTtows AR ‘on ARLINGTON, VIRTGTN 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR T Ves, GNARYR 
VR AIS (4) O 
So EY, Lies FALLS CHURCH FUNERAL HOM ALLS CHURCH A AW DT 68 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


01173 


MARYLAND STATE DEPARTMENT Or REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only ane couse per line far {a),4h), and (c).) 
PART |. DEATH WAS CAUSED BY: Reisa ear 
IMMEDIATE CAUSE (0) P 


CERTIFICATE OF DEATH O1AL74 
f 1 rine ay First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
‘Type or print) \ Month Dey Yeor, 
S ARS B HAN Me : it 
i Pi si \ 2 
ESS 3, SEX 4, RACE S. DATE OF BIRTH “ see a IFUNDER | YEAR | IF UNDER 24 HRS. 
aac last birthday) MONTHS | DATS TiN 
£e6 Fema W HITS. we, 10) 1993. ee 
— re 3 By are (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED ( wever marrieo J 9. COUNTY OF DEATH 
23x Inoiay eA \ a wow RY owen | Monreow Md. 
2 aE  _ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pi c= YOl~ give street address) } during most of working life, even if retired.) INDUSTRY 
232 /“lipgoma Pary, Mp OAVHANEN COMUALE SCENT How NES, — 
zs S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre” |13c. CITY OR TOWN Yd. INSIDE CITY UMITS?-—113e. STREET AND NUMBER 
2 @ y / pers) CATE 13b. COUNTY W 2 YES NOL) 3701 Conn 3 Ave o NeW. 
go ——_ fe |Woshineton 
we 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
52 4 t 
eg BAN BR Arderinic & 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ob. SOCIAL SECURITY NO. 17. INFORMANT Address Dino ne’. 2 = 
$e. Yes,no, or unknown) — | ‘tyes aie war or dates of service) ‘sea igeep i Il I ne 2 be Las 
Ze f ee, B1G-Go- 19 Lo o> Pine: ANNA 0) Con ALA 
one PPROXIMATE INTERVAL 
oe BETWFEN ONSET _AND OEATH 


=e 
2 Ory 


ory 

Y / b> DUE TO, OR AS A Ee OF 
Conditions, if any, which gave Sug 
tise to immediate couse (a), 
a the underlying couse: 
last. 


0) f 
DUE TO, OR AS A CONSEQUENCE © 
(9). 


E 
3 
2. 
o 
c 
‘3 


ork CS art 


Y, 


BT da 


filed with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, 


7c. NAME OF CEMETERY OR CRENATORY 
Cedar Hill Cemetery , 


director, po 


s 
€ 
S 
= 
=} 
o 

& 
> 

a 

el 
S 
[2 
S 

a 
< 
S 
2 

a 
2 
3 

eS 
= 
So 

Zz 

= 
S 
ke 

2 

= 
3 

= 

4 

5 

a 

= 

a 

FI 

o 

2 

= 

= 

° 

= 


3 jaw 
; BURIAL, CREMATION, | 296. DATE 
REHOVAL(Seeciy) 1396-1968 


24, FUNERAL DIRECTOR Fi 
Joseph Gawler's Sons, Im. 


ae be 


VR AIS (4) 
30M REV. 1/68 


NO fZ] 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


MED. 


Bice. = TAN Ty op 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County State 


‘22. DATE SIGNED 


STAFF 


oirecror C) pays, CI 
Gee io 4 


73d. LOCATION (City or Town) 
Suityand, Md. 


= 
‘= 
ae 
mS 
re, 
va 
Qa Br 4 
LE? a am | 
= 4 Rs S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 
; 
S2e Te ves] 
522 £5 [2ic, ACCIDENT WAS UNDERLYING |21b, TIME OF INJURY 
see 3 | or conteiButins (7) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
SB ec5 & [lif either, notify medicol exominer) Mi. 19 
3 3 =] 2d. INJURY OCCURRED | 21e, PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D, No. 
5 While Not while OFFICE BUILOING, ETC. 
i: = lat work —_ ot work = 
3s8 22a. | certify that (I) (this haspital) atte ded they deceased fram Pep ty Wl f totf taf _, 19 B8_, that (I) (we) last 
> =a sow the deceased alive go eo Ee, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
223 causes stated abave, (I) (we}{did} (did nat) view the bady after death. 
Ss we 
a 22b. SIGNATURE. } fe YH 
£os 
2 i oH ; } f ATTENDIN 
= 38 a + ole Qu i) DEGREE PA S 
Sf 
> 22d, PHYSICIAN'S 4 Te. ADDRES, 
2 NAME (Type) 2 ‘ 4.2% f-6 tf S2/ 
< 
© 
& 
5 
a. 


‘2Sb. REGISTRAR’S SIGNATURE 
Lic Ueeg 
j 


MARTLAND STATE DEPARIMENT OF HEALTA 


a, ] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01174 CERTIFICATE OF DEATH —OI#72 


is eae eae it i 2a. DATE OF OEATH i 2b. HOUR 
Type or print Mant! lay ” 
aE, iP ype 


: PF, 7 Zi P ee a as lay} D eee | ‘HOURS ‘MIN, 
7a. BIRTAPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. CQUNTY OF DEATH 
fade ma ( 9 MARRIED [7] NEVER MARRIED [_] 9 uP 
G@rSaS “SA winoweo Be bIvORCED -] ohlgomers _ 


(A 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


a“ 
as 

c az 10. CITY OR TOWN OF DEATH 11. NAME OF eS INSTITUTION (If pot in ha; i 120, USUAL OCCUPATION (Kifd of work dor kh) 112b. KIND OF BUSINESS OR 

ve a] giveytreet a n) during most of working life, even if retired.) INDUSTRY 

= 3s LA) econ NZn ya) Alls ersing Ketirz0od (14. Howe Mite 

So S ee ay ie (Where deceosed et if institution: Residenge before |13c. CITY AR TOWN 13d. INSIDE CITY UMITS? =| 13e, STREET AND NUMBER 

a = , ~~] admission) 13b. 

e688 /p ee MPhar ghd” Malone cetin |S WO IL 70/ Dywsen Guenue) 

z = Se 14, FATHER'S NAME Middle ( (fast 1S. MOTHER'S MAIDEN NAME First Middle last 

& 545 George Ludwie Katherine Weltera 

cs aS Oa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, Shey Al 

o oes aut ven 

é ake Yes, ki {If yes give wor or dates of service) r 2 a 

€ 233 gt nora) f66-01- 6612 Miz, Maurice Manschiddt 231 Ope 

= a a 

s = 5 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (band (c).) l, eeTWatN meg fae OEATH 

= oad PART |. DEATH WAS CAUSED BY: y 

8 25 LE f IMMEDIATE CAUSE (0) FAR et fed — oad Ot lsmrcef § ee. : 

3 eS 

me S§ ‘ DUE TO, OR AS A CONSEQUENCE OF 4 ; 

= ra Conditians, if any, which gave rb Se 

Ss Is tise to immediate couse (a), (b) = 

ee Ss stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 wn OY 

2D 


q) 


Poge 4 moy be retained by the hospitol or ottending physician. 


PART 2. OTHER ee ONDITIONS aa UTING TO we BUT NOT oy 19 THE TERMINAL DISEASE OR CO) oe GIVEN IN PART yy, 
@ Lg 2 : 


causes stated abave, n fd} { did) (diAAst} view the ee 


Tb, SIGNATURE i iL) Gatons ae, te We DATE SIGNED 
f eG 
DEGREE PHYS, oirector CJ pais. hece RSE 


22d. PHYSICIAN'S 


NAME (Type) ae: R. Dobai d Parkland Drive, Rockville Md. 
N “BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Yt VAL (Spec) é 

a! Dos = arklawn Cenete Rockwitle Montgomery Md 


st 70. Ri AR Sb. REGISIBAR'S SIGH ls a 
‘ we SAN 2 8 196 "4 fogs 


je 3 should be detached for use os the buriol-transit 


5 

2B 

< = 

3 = 19a. DATE OF ake Tr CONDITION FOR WHICH Oe WAS ae 200. SORT? ly IF YES, L FINDINGS CONSIDERED IN CERTIFYING 

a j]2 CAUSES OF DEATH? 

sk—le yes (] No [3 

= 4 

3 S [Plc ACCIDENT WAS UNDERIVING —[21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 

x= = | Lor contaiputin 7) cause OF O&ATH HOUR A.M. = Manth Day Ken 

s. Ss (if either, natify medical examiner) M. 

= = AT HOME, FARM, STREET, 4. ii 

& Re. ie a Tle, PLACE OF INJURY (A HONE Fa st -)] 21, LOCATION ‘Street ar RFD. No. City at Town axe State 
et fat work — at aie J:00 

r=] 22a. | certify that (1) (this haspital) attended the pooner 2} 19.6.2, ta. yseg 192, that (l) By last 
aa saw the deceased alive andre (F and that in (my) (HV opinian death accurred eine date and haur and fram the 
= 

= 

3 

3 

eS 


i 


Ne, 972600 


should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
director, pa 


VRAIS (4) > 
OM REV. 1/68, 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hatrs after death. 


ee 


lle 
Pap: 
ithin 72 


y yi 


@ carba) 


|, and in ony evél 


Then please rema 


, crematian, af remova 


transit permit. 


gned by the attending physician and cqmy 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. of Health priar ta buri 


YR A15 (4) } 


30M REV, 1/68 


“{odmjssion) STATE 13h, COUNTY 


MARTLANY STAC DEPARTMENT OF HEALIN 


oi i 75 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O12: 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Shesioyon)” SSATLEN M. HELBERT Jan. 27yi968" "| F05 « 


3. SEX 4. RACE S. DATE OF BIRTH 6 AGE {In af UF UNDER 2 HRS. 
o last birthday) MONTHS | OAYS [HOURS |” MIN, 
at White Oct.27,1877 g ves) | ella 
Io. ia ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [J] NEVER MARRIED] | © COUNTY OF DEATH 
coun .. 
Vir ginia USA WIDOWED [3 DIVORCED Montgomer Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HoseTaL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
/ yg street f i .) | INDU 
Rockville ‘Home i) Surg mes cotate ag lie, even if retired) ‘Un Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS?) 13e, STREET AND NUMBER 
ae . | Y8ad NO |908 Lewis Avenue 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Rebecca Brock 


Maryland 
14, FATHER'S NAME ‘First 
Lemuel Stern 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: . 

Lay pec TIN ce LMNA4-O 
10,9 DUE TO, OR AS A CONSE 

Canditions, if any, which gave w 

rise ta immediate cause (0), (b) CPW Ho 

stoting the underlying couse DUE TO, OR AS & CONSEQUENCE OF 


st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
¥ 


= ZA | 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YS] NOY 

& P2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enfer nature of injury in Port 1 or Port 2, Item 18.) 

SS | Dor contReutins cause oF DEATH HOUR A.M. Manth Day Year 

& [lit either, notify medicol examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, Peer 21f. LOCATION Street or R.F.D. No City or Town County Stote 
While - Nat wi OFFICE BUILDING, ETC. 


fat wark —_at work 


220. | certify thot (I) (this hospitol) ottended the deceosed fram, WB, to_ f=—= 27 1944_, thot (1) {we} lost 
sow the deceosed olive Chapa OS ad thot in {my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove’)(l)-{ we) (did) (did not) view the body ofter deoth. 

a ov ¥ SX 
f 


‘0b. SIGNATURE we” fo 
meted < 0 ATTENDING MED. Do wg 
ULinw M DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN’ 222, ADDRESS y ‘ 
O 
Pett 1) 0 Doc U BoP Veins MeL Rd Mon Mo 
SS ——————————————— eee SSS SL_S=_=——, 
230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 5 
i 0/65 D 


B a fod = ashineton Hrince eorge D Md 
24. FUNERAL DIRECTOR ADDRESS @ 250. REC'D BY REGISTRAR 25b. RECISTRAR'S: SIGNATURE 
Tyson Wheeler Funeral Home-1331 Rockville Hikes Nan 1968 el ernkss eed e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 143 ‘AL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01176 — 


Ite: G 
m 13d Film 6397 1/25/68 kk CERTIFICATE OF DEATH OLY: 

T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 

(Type aor print) Mantl 
Frances Margaret Hershey Janua Be F 
vk, DeWalt RACE S. DATE OF BIRTH en ce [_ iF unpeR | veaR ”] 4 UNDER 24 Hs, 
‘i lost birthday) mn 
Female White YRS. bed tie ge) 
7e. noble (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GE] NEVER MARRIED[] | % COUNTY OF DEATH 
Virginia USA WIDOWED [] DIVORCED [_] ont gomery Md, 

2. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


o/ ae street oddress) during most of vain life, even if retired.) INDUSTRY 
XG Bethesda he Glinical Center, NIH | Personnel Supervisor |Government, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
ebm kal lb. COUNTY Mont gomer Le ap ae Ysq yOff | 10907 Newport Mill Road 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Rice Annie Shaffer 
apace [Macertns [anna |! NOMA The Nedical Regord ‘Sr 
‘No 9-12-5399 |The Glinical Genter, Bethesda, Maryland 


‘APPROXIMATE INTERVAL 


Then please remave carban 


crematian, ar removal, and in any event, within 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
C B : = 
¢ cpa a WA MIA ‘ause o) Myocardial Failure 2 month 
2 “Ue DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave )_Myocardopathy, Idiopathic 6 months 


tise 1a immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


es G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
Severe Inanition 


Tho. DATE OF OPERATION [195 CONDITTON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
12 Pericardial Effusion Yes] NOL] Yes 


2a. aL fy 6 ts UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR Pa Manth Day ee 
{If either, notify medical examiner) 


‘21d. INJURY OCCURRED | 21e. PLACE OF aT (ta HOME, FARM, STREET. ar 2If. LOCATION Street or RED. No. Gihiariown Cony Tie 
While -— Nat whil OFFICE BUILDING, FTC. 
lat work —_ot work 


220. | certify that (I (this haspital) attended the Acer from_—_25_ No 87, ta_l9 Jan, 198 __, that (%) (we) last 


saw the deceased alive an and that in (Fy) (aur) apinian death accurred an the date and haur and fram the 


ransit 


q 
uri 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fill 


e 3 shauld be detached far use as the bi 
led with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


2) =< causes stated abave, (t} (we) (did) (citxKot) view the es after death. 

S 2b. SIGNATURE 2c. DATE SIGNED 

# oo 2c GOP). vec, MONG Oe CO OA Gll20 January 1968 
23e Ta PSICATS Te. ADDRES “The Clin ical Genter, National 
= 3 ert Te H. Williams _|institutes of H = saith, Bethésda, Mar as land 
S33 a 
one 
2 


Cs recast SGU SIG a, 1 


es FI fe altar me 


MARYLAND STATE DEPARTMENT OF HEALTH 


lot work — ot work 


22a. | certify thot (i) (this hospital) ottended the sronged ram_—é.L_No , OL, to_13 Jan, 19.63 _, thot fl) (we) lost 


, ond that in (#4) (our) opinion deoth occurred on the date and haur and from the 


0) j =f yy 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z CERTIFICATE OF DEATH OTs 
Sc 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Ps (Type or print) Month Do Yeor 
S BS Donald Lee etherton anua 968 1 9:454 
= 3 o 3. SEX 4. RACE 5. DATE OF BIRTH u AGI An Pe [TF UNDER | YEAR | IF UNOER 24 HRS. 
= — ~ last birthday MONTHS | _ OAYS HW 
5 282 Male White 22 September 1933 ves. eee el 
3 ees ean ooa «| wana om COUNTRY? 8 MARRIED [C] NEVER MARRIED] | COUNTY OF DEATH 
£ ce country] A 
= aes Pennsylvania A WIDOWED DIVORCED [_] Montgomery Md, 
c 2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pay sea = give street oddress) > during most af working life, even if retired.) INDUSTRY 
= 332 “"| Bethesda [he Clinical Center, NIH Landscaping 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13¢. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
3 o 
= o¢ e 3 L ‘c ay 13b. COUNTY adh YskK] so] z Sanne 
Ree a id K Elmir K Pennsylvania & U. 
= E = 2 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
Ses Russell Hetherton Gladys Ogden 
2 23 s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. tA INFORMANT Medical Record Address 
= 2c 124-26-9756 |The Clinical Center, Bethesda, Maryland 
= as Fr 
- at — 18. ae oe at at sale on couse per line for (a), (b), and (c).) eit 8 ail AND OATH 
= moet PART |. DE. ‘S 5 ‘ + . 
Be SS ) > > IMMDDIATE Cause («) ASpiration pneumonia maaes 
> 53s ee DUE TO, OR AS A CONSEQUENCE OF 
ES et Conditions, if any, which gave eritoniti 5 days 
s = = = tise ta immediate cause (a), (b), Peritonitis 2 2. 
ea Ee s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
82 BSs 2? ae (j_ Sarcoidosis years 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 ¢ ol 2: — ai = aa 
= 3 ; S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
ee 3 | = ves nO CAUSES OF DEATH? Yes 
= 
s £ S [2a ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
as & | Cor conrerurinc (}cause OF OfaTH HOUR AM. Month Day Yeor 
= & [if either, notify medical examiner} PM. q 
& = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (b: HOME, FARH, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County State 
2 While (> Not while OFFICE BUILOING, ETC. 
s 
= 


sow the deceosed alive on. 


page 3 shauld be detached far use as the bu 


should be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S causes stated abave, ft) (we) (did)-{cidsnat) view the bady after death. 
S Slat v ( ARNG wo ME Wc. DATE SIGNED 
Ee Vireo AWD oecret pays. C1 irector PHYS. 13 January 1968 
2 a= l Ce TENS de. ADDRESS The Clinical Center, National 
Pare Eure a_D. Mickenberg, M.D ostity of Health, Bethesda, Maryland 
Ss 230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
a Fay TENOVA, Sect) ? Woodlawn Ceme New York 

Ri 8 -15-48 Q ay Plming 
ae ai 24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGIS M256, REGISTRAR'S SIGNATURE 
ovevie | Robert A. Pumphrey, Bethesda, Maryland, JAN 1? 49 


2 fon ‘hy \) vis 


} 


=< 
= 
sr 
al} 
) 


ly 
e| 
ath 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


- MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01176 


oe? 1 ae 2a. DATE OF DEATH 2b. Hk 
SVS ype ar prin Month 
S58 1077" 
275 . = : 6 AGE (In yeors —[_1F UNDER) Yea [iF UNDER 24 HRs 
=e : = 24 2 
aoa 7a. 4 (Stote or foreign | 7b. CITIZEN OF WHAT owt 8 MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 
3. count e ’ 
yi Pit, AS. 4 WIDOWED [-}_bivorced | ATAIHYO BI IA re 


10. CITY OR TOWN OF DEATH 11, NAME orga OR pT tnt in hospital 12a. USUAL OCCUPATION (Kind of work done 42b. KIND OF BUSINESS OR 
gue street oddress| during mast af working life, even if retired.) INDUSTRY 
40 Sly eR SPRINT. 4k ON ME. Talk clend ak 7 


= eee at RESIDENCE {Where deceased lived, if arsine feaoes before’ {13c. CITY OR TOWN Tid, WADE “a iis? 13e. STREET AND NUMBER 
_»fodmission) STATE >| 13b. COUNTY y. * 
Bee yy (bath eo 60 |So/0 tenses Avail 
2 5 tS 5 | 14. FATHER'S ie First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ie. = = ; ; E / Ve , 
s se 16a, WAS DECEASED WER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, “INFORMANT . d = = 
a Yes, na, orunknawn) | It yes-give war or dates af service) s 29 18 Ne N u pahyijee Ave, 
< 2A Aid sce Ori GAG C4 _OPZAng 
35 a = = = ei PPROKIMATE INTERVAL 
—— 18. CAUSE OF DEATH (Enter only ane cause per ling-a) (a), (b), and (¢).) LGETWEEN ONSET AND DEATH. 
2% 2 PART |. DEATH WAS CAUSED BY: WE is if 
€ Ss HO + IMMEDIATE CAUSE (a) 2 x2 <= ad a EN 
Se / DUE TO, OR ASA CONSEQUENCE OF d 
as / hes ‘ ee 7 / J f/, 
SS Conditions, if any, which gave o IL Az 4 . (4) 
c 3 rise to immediate cause (a), (b) ez < = = ~ a A 
s £ stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF f 
4 ah sO X 0 


W7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE bee GIVEN IN PART (a) 
Rie Ki oscfeKoTic fears! Dysease, Congesjyive Hearl. Faria 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Y20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye Nor CAUSES OF DEATH? 


Ziq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[TJOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Manth Doy Year 

{if either, notify medicol exominer) P.M. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( A? HOME, FARM, STREET, ue ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while) OFFICE BUNDING, ETC. 

fat wark —_at pao 


22a. | certify that (I) (this haspital) oftgnded the deceased fram W/iZ_, ez, 10 4 a] 19ée4_, that (1) (we) last 
saw the deceased alive pied le , and that in (my) (aur) apinian death acturred on the date and haur and fram the 


causes ‘Seti abave, (I) (we) (did) (did nat) view the bady sitet death. 


MEDICAL CERTIFICATION 


ATTENDING STAFF 2c. DATE SIGNED 
PHYS. e/O a Gl (43-7 


@ 3 should be detached far use as the buri 
filed with the State Dept. of Health priar ta burial 


(2 O 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


& . - 
eel 5 lo eC. ts 
Sz = ren nae aor ~ = 
ERS 230. BURIAL, CREMATION, . § 23d. LOCATION (City or Town) (County) (Stote) 
3s REMOVAL (Speci 
Sip Kereatn” Spodt ¢ 1968 Cemete Washington, 9. C. 
veaisca) — (COPERSBRAL Rp a 25a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 

30M REV. Nes oe . oad AN 10 wing fh ayf, Q - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ollyes 
01179 CERTIFICATE OF DEATH AL? 


1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 


“= G 
c=) (Type or print) if 6 hi Ff Month Ye 
3 (Type or print) Strive OSH! V-MelFAREB Jt 292 SAl/eN 
5 3. SEX 4, RACE 5. DATE Spe 6. AGE (In years TF UNDER 24 ARS 
2 — 3 
= , last births Gays” | HOURS 
: Mace hue LYST |S wl] |= 
2 Tos SAT 7 fee Tp. CITIZEN OF WHAT pony 8. MARRIED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
es Evrepe .) St wR: WIDOWED PR] ——_—DIVORCED [ entaom ery, Md. 
a 
eo 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kid of work don 2b 9 OF BUSINESS OR 
of aie ; give street address) during most of working life, even jf retin IN Y = 
2 ee \[Chevy Chase Ma. |Bethesda- Silver Spring Nit A SMe _ FI WALES 
5 ABORE Fe USUAL tution: Residence before [3s ITY ok TOWwW) T3e. STREET AND NUMBER 
1 a ee, _ fadmissigy 13b,, COUNTY. : a ~— 
2 §88 /5 a ants e Kockvi le |B MO | 667/6- Gepegun’ . 
o > Se 
gen es 14. FATHER’S NAWE First Middle ast 1S. MOTHER'S MAIDEN ya First Middle Lost 
so —— z 
8 2.8 (~ELIX TM MIEZLIAAB tj AF UKK, 
2 ss¢ j Téb. SOCIAL SECURITYNO. 17. INFQRMANT a ‘Address 
S 32° > ar Lar , 
£2 $s £-03-3GM| KOsE Die ypis73 larnpxcade Keckllhlll 
= aas Sed 
& ofe 18. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), and (0). BETWEN ONSET AND DEAT 
2 
a ae PART |. DEATH WAS CAUSED BY: 
fee 4 , IMMEDIATE CAUSE (a) 
= g&e “Uo: DUE TO, OR AS A CONSEQUENCE OF 4: este. 
o Sas hi ° ’ 
= oes Conditions, if any, which gave “ie 
See Se ae tert (b). 
e t diot , 
2255s sing he undeyng couset’ UETO, ORAS A <QNSEQUENCE OF ee, 
ae ater ___ Corb Libs A Soe. 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Sanas : - oe tel a 
“WMeoo 4 < x 
See a rN 
33 855 2 (ATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 gos s wo WK CAUSES OF DEATH? 
eofge = yas 
= Ss 2 2 = & [iio, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
to eet & [Dor contrieutinc (7) cause oF eat HOUR ne Manth Doy Year 
Vet vs & [if either, notify medicol exominer) M. 19 
Se c22 = [2id. INJURY OCCURRED | Te. PLACE OF INJURY (AEROME FaRA, TREE, ACORN | 214. LOCATION Street or RFD. Na. City or Town County State 
== 2 3S 2 While oO Nat while OFFICE BUILDING, €TC. 
ee 
ee =3 2 jot wark. ot wark - : ra : 
Z22>328 22a. | certify that (|) (this-hespital) gitended the deceased from de WBE, ta LL 2S GEL, that (I) (we) last 
ee saw the deceased alive an__2e@- J 1 and that in (my) (oer) apinian death accurred on the date and haur and fram the 
#ees= causes stated abave, (I) (wyef{tdid) (digmet)view the bady after death. 
es Otc = {> Ze 
<s65e 0 a LZIFZA, iy 22c. DATE SIGNED 
ae mF A gi <i CZ VA pegres ATTENDING woo SM 255 VW a 
O85 oF Soe, < hE (Ve PHYS. DIRECTOR PHYS. 
_ ao 
azeoacr 22d. PHYSICIAN'S 2 t pees 22e. ADDRESS 
Bess | wn LM) AyD. Sift MP. (20/-C32m Brepe- 
str esov. 
z 23 hua Sa RURIAL CREMATION, | 23b. DATE 23e_NAME OF CEMEERY OR CREMATORY %d. LOCATION (City or Jown) a's (State) 
=e i Cr 
eeooe a a - 30-68 | DunilsenecCl am \Cyow Mee: 


“J P24: FUNERAL DIREGOR ADDRES Re. Bo. Ht iY REGISTRAR 25b. REGISERAR'S SIGATURE seni 
tee? | eld arn Quad Ae 1 7-P FAA \ en SAN 3 L 19GB PCa ones 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND. Ay 
VI 01126 OT 


CERTIFICATE OF DEATH 


(= 


causes stated above, Ml) (we) (did) (didget) view the bady ofter death. 


QNATURE 22. DATE SIGNED: 
il. none NE) Mage CFA ca] “Sen 18, 1968 


Td FATCIANS Me. ADDRESS 
Nane(IyelEs X. LOEB, M.D. Naval Hospital, Bethesda, Md 


I BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. oy City or Town) {Caunty) (State) 
saret | /- 20-69 |zeside Comey an eorgia 


25a. RECS BY REGISTRAR 2SbAREGISTRAR'S SIGNATURE 


ginihomJAN 24 196B pCertay Yow 


i 


= NE 1. DECEASED NAME First 20. DATE OF DEATH ; 2b, HOUR 
bp time y 1] YY 
8 322 siiesior vee) Donna M. HINSON January 17 °Y 1968 {1015m 
z \s 3. SEX 4 RACE 5. DATE OF BIRTH 6 ACE {w cs UF UNDER | YEAR _[ IF UNDER 24 HRS. 
st birt! MONTHS HOURS MIN 
H 3% Female Caucasian Jan. 11, 1968 # OY es. Rake | 
2 = 3 Ta. ws (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 1 never mareieo (9 9. COUNTY OF DEATH 
ie J count 
= oan os USA WIDOWED [] _ DIVORCED FJ Montgomery Md 
res as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ope) Se ive street duri f working life, even if retired.) | INDUSTRY 
= arts AT Bethesda wera t ‘Sbspital uingyey © peardingitaneven thteticad 
S) es S at He USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN 3d, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
2, a@* 2 __ fadmission) STATE 13b. COUNTY 
3 &gs 4 : eorgia V_| Alban: SQ NOC] | 219 Edison Drive 
% sss —————————— eS — 
& wES 14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
Poe axata James Edwin Hinson Kathy Ann DAVISON 
SPcloue 17. INFORMANT Address 
= eas 
eee ei ae | | fe __| Nevy_ Records stealer 
2 sae 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (<)),_, Baas igang 
cae PART |. DEATH WAS CAUSED BY: a :) , te 
S SEs Poe IMMEDIATE CAUSE (0) d Ul. ae 
Tee 3 ss i DUE TO, OR AS A CONSEQUENCE OF z Z. 
= 2-6 Conditions, if ony, which gave XV \f 
Sew re — rise to immediate couse (0), Bue i OR W/) 7 
£e o it ii 
SSSES stoting the underlying cause, ‘i ae) > f by 
$3 Ese lost. (ee ALLA CEH EMM ML“ _CbittwUMed 
ae Sls = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAMAIAL DISEASE ORCONDITION GIVEN IN PART 1(a) ‘ 
3 Pe eee 
ae = 3 i-J 
= s27 3 
3 355 = [9o. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e245 S CAUSES OF DEATH? 
Z2e2se / |= vs] 400 es 
zo 279 & [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port I or Port 2, lem 18) 
SHeexz [Door cantrieurin (7) cause oF aeath HOUR AM. Month Doy Yeor 
SEs Ss [lif either, notify medicol exominer} P.M. 1 
6 S22 = F21d, INJURY OCCURRED ['0e. PLACE OF INJURY (1 HOME, FARH STEEL FACTOR.) 714. LOCATION Stret or RED. Na ity or Town Caunty Stote 
oo While [7 Not while OFFICE BUILDING, E1C 
£233 lot work'—_ot work 
Sees 22a. | certify thot 4) (this hospital) attended the deceased from.Jan.—_16 198, tofan, 17 __, 1968 , thotxl) (we) lost 
aes i. saw the deceased alive on 19_68 ond that in ¢cop) (aur) apinian death occurred on the date and hour ond from the 
£ 
5832 
cs = 
2 a 
3 3 
Pod 4 
2 o 
3 
aa = 
aa > 
Bess 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 011'29 


lost 20. DATE OF DEATH 2b. HOUR 


{| \ MARTLAND STATE DEPARIMENT UF HEALIA 
i a 
KV} 01182 


1. DECEASED-NAME First 


\ 


190. OATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Noy] CAUSES OF DEATH? 
‘a 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Part 2, Item 18.) 
DOR CONTRIBUTING [_]CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ca sole ge FACTORY.) 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 


is 
MEDICAL CERTIFICATION 


Oo Nat wi 
ot wark AL 
22a. | certify that (I) (this hospitol) att ded the TA apaen ager ae eK to} fT SS) 19D, that (1) (we) last 
saw the deceased alive an. 1 , and that in (my) exe) opinian death occurred on the date and haur and fram the 


couses stoted obove, (I) wret{did) (didnot) view the body after death. 
i x DATE SIGNED 
= 8, 
pasar WS Qn Wie HE he BE AT STC 
22d, PHYSICIAN'S = Ze. ADDRESS 
D Sandy Spring, Md. 


= 
> (Type or print) :. ‘ Mont! 
3 & William Thomas Hobbs Yan. "$0, 1988 (10: Ps 
Pe et 3 SEX 4. RACE S. DATE OF BIRTH 6, AGE (In ears UF UNDER | YEAR _[ \F UNDER 24 ARS 
— cS * it DAYS J OURS 
Ss 286 Male White Sept. 23, 1885 | Barre” pg [Me] | Tm 
a ae S 7a. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF OEATH 
SNe aint) MARRIED [Xf NEVER MARRIED [_] 
=i = Se Maryland U.S.A. WIDOWED [] _DIVORCED [_} Montgome Md. 
« #85 10. CITY OR TOWN OF DEATH 11. NAME OF Teenie OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= = give street address) during mast af working life, even if retired. INDUSTRY 
= 2S=C7|_Olne Montgomery General Sfarmer ’ 1 Baee 
ay TS = ue USUAL REPENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, inside CITY LIMITS? [13e. STREET AND NUMBER 
2 oa _fodmissian) STATE a 5 ° ‘ 
8 ESS /5 a MontgomerySiilver Spring SU "WW | 601 Eldria prive 
S ee ae 
S BES , [FATHERS NAME Fict Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pie o Franklin Marion Hobbs Martha dizaheth Johnson 
2 

22S Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ gas Yes.no, ar unknown) | Crverevaowssien) | 218—30-7983 | Records, Montgomery General Hospital 
SS 3 ey n a 
- aoe re re 
2 of € 1B. CAUSE OF DEATH (Enter only ane cause per line a}, (b), . a No ai 
= £2 PART |. DEATH WAS CAUSED BY: ms G 
8 ffs x, IMMEDIATE CAUSE (o} Ma 
eS Ye fo. F DUE TO, OR AS ; \ ~~ | 0 
=e 5 Conditions, if ony, which gove ' wr 
Ss pa = tise ta immediate cause {a), (b). a 
= eae e stoting the underlying couse DUE TO, OR AS A TONSE = \ \ 
$3365 we 9 x aus 
£4298 A, 
BE 555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART )(a 
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The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital or attending physician. 
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= count 
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STA | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01182 
T. I. eee ere First Middle Lost 20. Date KNOWN DR Month Doy  Yeor | 2b. HOUR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
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pe : APPROXIMATE INTERVAL 
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= Oo wo 
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2id. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, ele 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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con | ( 9 MARRIED [] NEVER MARRIED [XQ] i 
tMashingten, D.C, USA winowep [] —_wvor¢D ] ontgomerc Md. 
A 1), NAME ol INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dond 12b. KIND OF BUSINESS OR 
give street oddress) ‘S during most of working life, even if retired.) INDUSTRY 
Lo heaton Nusgin Home Eve 


afte 


Pa 


y the fun 
ges 
and in any event, within 72 haurs 


¢ 
ee 
S 
i> 
< 
87 G) aan? Kes. 
se/ pe USUAL Rabe (Where deceosed fived, if institution: Residence before |J3c. CITY OR TOWN 13d, INSIDE CITY MTs? | 13e. STREET AND NUMBER 
2 - i “ 
eeu earision) STATE 1b. COUNTY Weshingkon | SR WO | 3920 Kanawha 
3.) 
3 4 14, FATHER’S NAM First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
es ~ Thoma Ciera Ree! Carrie Blanchard 
2 Bat WAS Decne EVER ae S. ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ort ‘yes give wor or dates of service} 
lining | Vlei WV Decedant 
" PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) <_ : BETWEEN ONSET ANO OEATH 
PART 1, DEATH WAS CAUSED BY: Dif CG, Va 
IMMEDIATE CAUSE (0) oa OM CF G2 2yVv2? 


yaad DUE TO, OR AS A CONSEQUENCE OF 


Gartitiontaieny runners (b) Ll ard 4 by mie Cred han ackieg vine 2 4 
7 


tise to immediote couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
T#4/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sD nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
{FJoR CONTRIBUTING (] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, if 
Ls TD le. PLACE OF INJURY (Gee TULDING FTC 2If. LOCATION Street or R.F.D. No. City or Town County State 


jot work —__ at work 


220. | certify thot (I) (this hospitol) ottended the deceosed from.AZO £7 __, 19 LS ILS We thot (I) (we) lost 
sow the deceased alive on 19_43Gand thot in (my) (ove) apinion deoth occurred on the date and hour ond from the 
couses stated above, (I) bwe}{did) (didmet} view the bady after death. 


PLLA EEF vcs HEM EK Mie OE Ol V78/68 


ransit permit. Then 
rematian, ar removal 


igned by the attending physician and campletely filled in b' 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar to bur 
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é 
S 
= 
& 
& 
S 
3 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7a. PRYSICIAN'S yy, Ze. ADDRESS ; 
NAME(Type) Walter E. Gooz 2309 Shorefield Rd., Wheaton, Maryland 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County) (Stote} 
aoa Spesty) 1/12/68 Oak Hill Cemetery Washington, D. C. 
VR AIS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR A 5” REGISTRARS SIGNATURI 
30M REV. 1768 Joseph Gawler's Sons, Inc., Wash., D. C. DATE pos ee a ae 


= 


TO HOSPITAL OR ATTENDING PHYSI 


The law requires that the death certificate be executed within 24 hours after death. 


0 ] 1 88 MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O1186 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
5 , mt oo er MARYLAND Y 
1s; 3s b. ae STONY ft autside ¢ palate ‘ae « LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
eS write ‘and give nearest town — 
ie UJheato Stoks . | an AIA YSf/s flashington ,DC 
3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ye ADDRESS 153 4 Monroe St oN. ®. Br aeee 
BZe Gy nivewrs; fo Urssr FING VL/ 4 2 A Cf, ves L] no TY 
“Ss | [3 NAME OF First - Middle f D Y 
3s: DECEASED | “i ; OF 4 st 
255 (Type or print) mm A ‘ UNtE DEATH 
2s Tt? 
Bos 3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8 DATE OF BIRTH AGE fr peor 
S 2 inst birt 
8 Be ; Cw) winowen J pworceo [| //-ss- + 87S 3 oe 
s@e 100, USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e@s during mast of warking life, even if retired) INDUSTRY ___ COUNTRY? 
335 hous € ud, C-< West 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Singleton Atchison Julia Ann Marsh 
ere. 18 (BUH EOE) RMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a NG, OF UNKNOWN, war or dotes af service] 
Ze Wm. Franklin McDonald 3907 Windy Lane 
it ag 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 
aver : IMMEDIATE CAUSE (0) £ 
g2es HU IAS DUE TO 
Zee po naonyal ony, which ui th) Arterio sclavetic. Noart diseAs -< os jive 
= 2 rise to immediate cause (0), 
= a = stating the underlying couse iki 
5 see lost 9 
= 236 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
Seen 3 a a ; PERFORMED? 
5253 5 AOO ves] no (1 
ss ESL _, |=] 200. AcciDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18) 
ES XM | | OR CONTRIBUTING Cl caust oF DEATH 
FSS % |S [IFEIHER, NOTIFY MEDICAL EXAMINER) 
= uss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
£=39 2 Hour “o.m. i While o Not While oO foctory, street, office bidg.,etc.) 
= Ses p.m. ot work ot wark 
Se 21. | certify that (I) (this hospital) attended the deceased fram__{ Qh = acy, 19_ CoP ta pt /— 2Y 19GSH that (I) (we) lost 
2es5e saw the decegsed alive o fis 19 , and thot death accurred at p.M, fram causes and on the dote stoted above. 
& e2e 220, SIGNATURE ee ee Sake 2b. DATE SIGNED 
2 ees MD. PHYS. By beecror CO as Ol /-L7- OE, 
eos Te. PHYSIGRN'S 7 iE ADDRESS 
Sa SE . —_ 
FZ%3 | mic Louis _Gretesale Vil [tle NM sr. Will: WM. QC 
ws 7 
22 3s Bo. SUR CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ses REMOVAL (Specify 
& ge: burvat” 1/31/68 Cedar Hill Cemetery | Prince Georres Co. Md. 


24, \L DIREGTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS. a 
ave? We w) Kise @. BIOs [POG NY. ONL AN 9 4 
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FOR STATE 
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‘ate shauld be executed within 24 haurs ofter death. If any delay is 
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Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


VR ATSME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9118 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i189 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O118'7 


1, PLACE 
. COU 


OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
TY 0 STATE 


b. yNTY 
MARYLAND 0, - 
© LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


f Hoves | Sizver SPRING 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. Bh RESIDENCE 
WASWINGTONW Sav. 6 ese. 22/O/ FRIRLAN 2 Kore | LJ xo 


3. NAME OF First Middle ; lost | 4. DATE Month Doy Year 


Eipe or brn) Essie aoe  7luecev| Sm Uanvary / 6S 


$. SEX 6 COLOR OR RACE 7. MARRIED el NEVER MARRIED. oO B. DATE OF BIRTH ¥. “— In ier es LYEAR, re 24 HRS. 
lart bisthday| fonths | Days | Hours | Min, 
Fma~le| Wetre | mown oa O| A420 - LE GO. 
100. USUAL OCCUPATION ae kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
INDUSTRY — D UNTRY ? 
Vo MF WasHingron, C12 
‘N NAME 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give net town) 


ing life, even if retired) 
E E 14. MOTHER'S va 
RATHER tings 


in US. ARMED CORES? (a 16. SOCIAL SECURITY NO. pre Address 
Yes give wor or dates of service Be) 
I - OSsP. ECORD 
18. CAUSE OF DEATH (Enter only one couse per i (0), (b}, ondy(c).) 4 
PART |. DEATH WAS CAUSED BY: 
2) IMMEDIATE CAUSE (0) ‘ 


1) 

Ly DUE TO . 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
be 


1S. WAS DECEASED EVE| 
(Yes, ny, or unknown) 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
iS T20¢ ves] NO 
= 1200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

& | PRIMARY Cl or CONTRIBUTING CI 

S | CAUSE OF DEATH. 

S| 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote} 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

= m. 19 orwork LI orwork CJ 


21. | certify thot | toak charge of the remains descriped-tpove, held on Autopsy [_], Inspection Sg, Inquiry BY, ond in my opinion 


deoth resulted frogg7 Natural couses DRY Ptefent 7], Suicide [[], Homicide [[], Undetermined manner (_] 
‘i Ly /, CHIEF MEDICAL EXAMINER [_] 
Gales “LEG. " Me . gA ASSISTANT MEDICAL EXAMINER [1] 72 ORE SOND 


OA L bag : / 
EXAMINER'S DEPUTY MpBICAL EXAMINER ot é iS 
mines Becoev Renn M.D. ps, S-  (ALG 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATGRY 73d. LOCATION (City or Town) (Cointy) {(Stote) 
Buriat” Jan 4, 1968 | Glenwood Cemetery Washington D. C. 


74. FUNERAL DIRECTOR ia, |, ADDRESS a 750. RECD BY REGISTRAR | 25b,_ REGISTRAR SESIGNi ; 
IF. Gasch's Sons Hyattsville, . Da AN 8 4968 feos ; 


. 


MARTLAND STATE DEPARTMENT OF HEALIN 
0 i 1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O11S8 


~~ S 1. Fe ENT First Middte Last 20. DATE OF DEATH é % er 
aus ype or print} ro a Mant! Do Yeor 
3 Wp Cle S. S42) Cees 1x50 ( Al oy Z oO aM 


i 3. SEX 4, RACE 5. DATE OF BIRTH a AGE (In yes {F UNDER 26 HRS. 
fe. ELS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. jaRRieD [] Never MARRIED] | 9% COUNTY OF DEATH 
M SATAY RADIO (Vos: Fe WIDOWED Sq DIVORCED SIOOTCONERY Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


= Pe 

B73 

en 

gee 

Ete He : : : 

wes give street address) z during Tipst of working life, even if retired.) INDUSTRY 
=ss7] Tanenn (BR sn. San, £ pose “OLS C7 

BSe Bs USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare |13c. CITY OR TOWN Ie. STREET AND NUMBER 

&~ 2 . = fodmission) STATE ou! 2 

Bes 5 Maercavo|™ OVourconrky| Fane |S O | 220 Sper (ers Ade 
3 € a / 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 

o-s 

sfz Hakeier  Souug 
2 8 i Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA 5) Address 

ga S Yes, na, ar unknawn) «\] ll yes grve war or detes af service) Lan ye CL 

652 2 zo) 

ads ee ee ee ee ee PPROKINA 

se E 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b}, and (c),) — 0 i NO OE I 
ed PART |. DEATH WAS CAUSED BY: tf i ay 

ees ’ IMMEDIATE CAUSE (0) i rad oGe sl fs PAC 
Sas DUE TO, OR AS-A-CONSEQUENGE OF D 
225 Canditians, if any, which gave 6 f fs 

eae S: tise ta immediote couse (0), (b} 3 B 

Ses stoting the underlying cause DUE TO, ) Ae 

= my lost. al ee ed f : 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YSB}— NOT CAUSES OF DEATH? e 


210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, natity medicol exominer) P.M. 


ul 19 
21d. INJURY OCCURRED | 27e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While al Not while oO OFFICE BUILDING, ETC. 
fat work —_ot work 


22a. | certify that (1) (this haspital) attended the deceased fram HARA Wa yea, W9@q"_, that (I) (we) last 
saw the deceased alive an = 19___, and that in (my) (aur) dpinian death accurred on the date and haur and fram the 


The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physicion. 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the b' 


d with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


« causes stated abave, (I) (we) (did) (did not) view the bady after death. 
5 226. SGNATYRE——— , : cay = aa OM Mc, pie 
= 28 a. DEGREE PHYS. RECTOR PHYS. wa “f) 

= 22d. PHYSICIAN'S 5 22e. ADDRESS i 
ah Cilla Jha ono. 
Ze ———— — : 
2s eo § 4230 Pai oepy 3c. NAME OF CEMETERY OR CREMATORY " %d_LOCATION (Cify or Town) {Caunty (Stote) 
see PML | 12257 08 Hs, Wemoryp l Zn.| Sr S Pring bir, 0d 
Se HF L\ Vt ark | DATE U d G0 


Wika? . MARTLAND STATE DEFARIMENT UF AEALIA 


ie ] : DIVISION OF VITAL ECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fe tT * a ’ * . 
bea Ma bt ee UY Wain’ d390  ceprieicATE OF DEATH 01189 
‘g T. DECEASED-NAME Fist Tost Jo. DATE OF DEATH %. HOUR 
3 Chee or pret) JOHN INNOCENT Jan. Month 3 dy ES vor 42544 
ss 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In ys IF UNDER 24 HRS. 
Ss Male White 5/5/1883 igs ithe) e ics Patil, 7 
5 To BIRTHPLACE (Soe a esign-CTZEN OF WHAT COUNTER © paRnied Fl never magnieD[=] _ | COUNTY OF DEATH 
2 
& = qs “mt Italy USA wow] oor] | Montgomery County a 
fe 
3. 
5 


: 
wit , n 


igned by the ottending physicion and completely fiHé 


Killa 


N: The low requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSI 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
+ give street oddress) during most of working life, even if retired.) INDUSTRY 
Silver Spring Ho Cross Hosnita 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. insive City Limits? =] 13e. STREET AND NUMBER 
jadmission) STATE = MG. 13. CUNY Montg.Cty Wheaton | wkKnO 112624 Farnell Dr. 


LN 


~ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) — | {if yes give war or dotes of service) 


APPROXIMATE INTERVAL 


ermit. Then please remove corbon 
, or removal, ond in ony event 


22a. | certify thot (|) (thieshespital) pends the ay ip Sa ae 1%L.. 10 LL OY , 9S - that (1) (we) last 
saw the deceased alive an - A 19___, and that in (my) (ger}+apfnian deatfi accfirred on the date and haur and from the 
causes stated abave, (I) (vasbtdid} (did nat) view the bady after death. 


Ts a L/) wn, Ze. DAT SIGNED Lf 
ATTENDING MED. STAFF 
Ye ae AL, ¥ Uy. iy __DEGREE_ Py. orecror CO pas, OO] 4 4 


2d. PHYSICIAN'S ‘Me. ADDRESS 7 
MMEIWERANCLS X. RICHARDSON T{412 Viers Mill Rd.,Wheaton Md. 


18. CAUSE OF DEATH (Enter only one couse per line foy{a), (b), ond (c), y, Vi BERAEEN ONSET AND DEW 
PART I. DEATH WAS CAUSED BY: A oD Z . 
IMMEDIATE CAUSE (a} Leh cd PL 7 CLO Pee a 
a a /0 9g DUE TO, OR AS A-CONSEQUENCE OF y 
ae Canditions, if ony? which gove b Z: Q teey - 2, Z BOR, 
ee& ce tise 10 immediate cause (a), (b) eee OF 
=e stating the underlying couse DUE TO, OR ) ONSEAUENCE OF PD) 
aah: best. Sa © tip- “A LI, fie 
a swY PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELAT&D-JO THE TERMINAL DJSEASE ORCONDITION GIVEN IN PART 1(a) 
2e Liat Z: Lhe Fue) * 
£2. jsp y, Lu? EZZA4 
e-1: 4) & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os x2 CAUSES OF DEATH? 
geo 5 Y%O wp 
ss xX % 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18, 
. 8 A ry 
2=  Ppor contripurinc [cause oF DeaTH HOUR A.M. Month Doy Yeor 
zs & [lif either, notify medicol exominer) PAK. 19 
: = TAT HOME, FARM, STREET, FACTORY, i 
s ESS Whi Nolwhie >) 2le. PLACE OF INJURY OFFKE SUmLDING Ee ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
3 = fat work — _ ot work 
e 
a 
oe 
= 
o 
a 
- 
© 


should be fied with the Stote 


Clemnek 


234 BURIALAREMATION, 2b. RATE NAME QF CEMETERY OR/CREMATORY Bd. ows eo (County) (siate) 
REMOVAL (Specif > G, 
ea (ines MW iD, [ Ly ALLEN t? [Rae 
“2. 


HiGRAL DIRECIOR, 2 ;. BORIS a) - ___ | 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE. 
POLLS EEE ra DAN B NOB foto at 


directar, po 


is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND S1AIC DEFARIMEN! UF MEALIN 


] Qi 18 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0149: 
iF line ean). First Middle wee lost 2a. DATE OF Ba A y, q 2b. HOUR 
ype ar print] 5 ant! oy eo WO 
ants 4 = ACASOW / y é ul 


ast bi ay} ‘MONTHS MA MIN, 
He /e Nea ro of 7 ee ws FL || 
7e BRINE (tate or foreign | 7b. CITIZEN OF 5 COUNTRY? © ARRIED [-] NEVER MARRIEDp™) | % COUNTY OF DEATR a 
Ha U.S. 4, moon} vores | 7p atgo mers rm 


i ri 
= eS 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (King of work dane 12b. KIND OF BUSINESS OR 
= = = y ty SS nm give street oddress) during most of working life, even if retired.) INDUSTRY 
sa <i LA WO aw DS \o 
oa oS tt) LAL was 
25e 2 ce before | 13c CITY OR TOW! 13d. INSIDE CITY UNITS? 13. STREET AND NUMBER 
Bs S Ae S | 64 nO 
Ss 
= e = 14, FATHER'S NAME Firs 13, MOTHER'S MAIDEN NAME First Middle Last 
ce 4 Se 
wes tran | 2] veRtA eiciel/ 
2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga Yes, no, or unknown) (If yes give war or dates of service) 
a8 PPROXIMATE IW iy 
De 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) BETWEEN ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: s } 
eK sy IMMEDIATE CAUSE (a) EymoniA 1 OAKS 


ey x DUE 10, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave o CHKO Wie CURWMINA ey Fiyseesss MowTHS 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


rt all he peer as © REM ATU: ¥ & MONTHS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


, crematian, or remova 


te. 
E 
o 
a. 
= 
= 
= 


"S 
2 
5 
2 
ro] 
® 
£ 
> 
a2 
a 
3 
SS 
255 
aaa 
cos 7 
tte get SLA ta, 
Rae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, ie FINDINGS CONSIDERED IN CERTIFYING 
goa S / CAUSES OF DEATH? 
8 = ves (Y no 
fee = ne 
£23 / & [ilo. ACCIDENT WAS UNDERLYING —[2ib, TIME OF INJURY Tie HOW INJURY OCCURRED (Enter noture of inury in Por 1 or Por 2, Tem 18) 
Ze & [LOR contRieutnG [7] caust OF DEATH HOURA.M. Month Day Yeor 
EUG 5 [it either, notify medicol_exominer) 3:25 7M JAW I 19 ok 
eas bad LG OCCURRED [2te. PLACE OF INJURY (AT HOME FARM, SRE, FACOR.)]21F, LOCATION Street ar RED. Wo, Gity or Town Caunty State 
2eoe ile lat while $ 
ce el ere ot work O : 
S28 220. | certify thot (I) (this hospitol) offended the deceosed from__4ve VV, _, 19.69, toiw 14 | 19_b& _, thot (I) (we) lost 
see, sow the deceosed olive on 19_¥, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
“3 = couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
Gas 22b, SIGNATURE Q 2c. DATE SIGNED 
q ATTENDING pf MED. STAFF 
Paes OCLAVE, { : wha: DEGREE PHYS. XI oirecror CO pis OO] “do KG £ 
S2 = 
323 Tad. PHYSICIAN'S 22e. ADDRESS 
z&s /| [Mem EOwARY J. FEROLI 
woo SSS 
= oe %Ba,_BURIAL, REMAIN, 23. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City or Town) ie ) (Stote) sf 
3 ovale)» | P-23~-¢8 | WM Z fon EM. DACIVES (£1 a s 
5 F J) i is 7 250, RECD By, REST 2Sb/)REGISTRAR S HONATIRED 
VR AIS (4) i % 
SOM, (63 /4 &¢ ie ¥ i 1568 f 0 


MARYLAND STATE DEFARIMEND UF AEALIA 


Do. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [—]CAUSE OF DEATH 
(If either, notify medical exominer) 
Bid, INJURY OCCURRED 
ule Jot while 

ae at wark O a (2 p Q g bs 

220. (certify thot (1) (this hospitol) ottended thefleceosed from qd fod", to__vereeL 7, 19 Gd _, that (|) Gap) last 
saw the deceased alive an_-eA 4 19 Gd’, Ghd that in (my) {e@8) opinian dea#ff occurred on the dote and hour ond from the 
cayses stated abave, (I) (wg (did) (séahmet) view the body after death. 


YE hey AL 4 Ach ATTENDING NED. STAFF eo 
AT fae ppg OX piorte cise prrecror CO) ps. OO] HV S/ 
2d. PHYSICIANS : 
NAME pe l Lf re Wed, Nowe wry, BUR, 6. Sei. Jee. Mo, 


Se SSS 


ates 
BURIAL CREMATION, 128. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
; REMOVAL (Spec 3 é 
A B ul a 68 ate oO Heaven emeterty Ss e Sy neg Mg 
74, FUNERAL DIRECTOR MRL Sock Pike | 250. RECD BY REGISTRAR | 2sb. REGISTRAR'S STONATURE, 
VR AIS (4) ’ 4 ga 2 
amv} Tyson Wheeler Funeral Home Rockville, Mas |omFEB 8 1968 Henithg Wor ; 
CBS ER gh AAA rE Te IB) TE ee ga a OL a / 


21b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
PM. 19 


2le. PLACE OF INJURY {AE HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street ar R.F.D. No. Gity or Town County Stote 
OFFICE. BUNDING, FFC. 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18) 


MEDICAL CERTIFICATION 


1 oi 19 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 
h CERTIFICATE OF DEATH 494 
<< N &/| 1 rewreay, First Middle ey ‘ost: 20. DATE OF DEATH peg 
2 'ype ar print) m Manth Day Year 4 
g £ denkins Temuay 19 te a 
s* 3. SEX 4, RACE S. DATE OF BIRTH et I ears, IFUNDER | YEAR _| tf UNDER 24 HRS, 
Bs = st birthda Days {HG TIN 
Se eat Sab 8 eae Tanvery 1% 7h "yes [LT | el 
s BY 3 7a, IRIHPLACE (tote frei. CTZEN OF WHAT COUNTRY? & agpleD [-] NEVER MARRIED 9. COUNTY OF DEATH 
= ue SS Mac law Vid #) 4 WIDOWED (_] DIVORCED Ynont Gomev Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 
Se Slee Le give street oddress) during mast of working life, even if retired.) | INDUSTRY 
=) feaeeee ver Spring (4. C@o xs Itesg. eA ‘ a 
> BS oS, 130, USUAL RESIDENCE (Where deceosed lived, if institution: Resid F13c. CITY OR TOWE 13d. INSIDE CITY UNITS? } 13e. STREET AND NUMBER 
eee SY Jadmissian) STATE Wg 13b. COUNTY wn She NT Keio 3 20% Ave 
Ss §Ss /' a yes © 
x es = a 14, FATHER'S NAME First Middle Last i 1S. MOTHER'S MAIDEN NAME First Middle kost 
es . 
ee iS } Lesver Book Tenkins bindell = Wood ward 
$ fo Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S gas Yes, no, awn) | {ives ave war or dots of service) mother 
= G5 EEE ———— 
Fy ars PPRO TNTERVAT 
2 aE 18. CAUSE OF DEATH (Enter anly ane cause per Ija€ffar (a), (b), and (¢).) 4 e BETWEEN ONSET AND DEAI 
£ §_2 PART |, DEATH WAS CAUSED BY: y Z) 2 f 4 wy 
= Se S s IMMEDIATE CAUSE (a) hs KfGo-nkecer Laces Le, 
ers 1761 DUE TO, OR AS Aeonseauence of 
= 2-5 Conditions, if ony, which gave ¢ 
s wee tise to immediate cause (a), (b} 
eg 592 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
SEs last. (9 
3 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
on : ai ead Sala 
= C= 
Ss Ae, 
& 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 / ys PX Noo CAUSES OF DEATH? by 
2 { A 
Sane ak 
gS 
5 
a 
2 
s 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar te bur 


directar, page 3 shauld be detached far use as the bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALIF 


m~ 01702 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(j Vy ‘01194 CERTIFICATE OF DEATH 01192 
cS i Seae First Middle Losi Jo. DATE OF DEATH 2. HOUR 
5 a ype ar prin Ide "7 Johannes ijas Yeor : 
27 S. DATE OF BIRTH 6 AGE (in ss IF UNOER 24 HRS 
s t birt MONTHS | OAYS | HOURS [Mi 
28 Female March 16 “OS ot ARS, real ; 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


5. MarRiED [_} NEVER MARRIED] 


fe 

m 

5 8 count! 
Se incinati. Ohke u A WIDOWED} —_DIVORCED [-] Mo Aas Me, 
S = fio civ on TOWN oF peat 11 NAMEOFHOSPITALOR INSTITUTION (Ifnot inhaspitol Zo. USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 

= give street address) duriag mast of working life, even if retired.) | INDUSTRY 
ct ™ a 
85 )|_ Takoma Park Oak Maven Nursing Home omemaker wn Home 
5 =’ — |io. USUAL RESIDENCE (Where deceased lived, institution: Residence befare 1% CITY OR TOWN [ila MSDE CTY UMS? 13e, STREET AND NUMBER 
we ~ Jadmissia AT} : : ° 
ef, i f Silver Sprig O |807 Giat Avenue 
8 ea eee ee ey ee Speers oper = | 

Se Middle Tost TS. MOTHER'S MAIDEN NAME Fist idle Tost 
tel 

a . 
es ank as eth eaderss 
85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? __[J6b SOCIAL SECURITY NO. ]17. INFORMANT 807 Gikiie 
Sus ; venue 

2 Yes, ng, or unknown) | (lfyes give war or dates of service) es Bante 

-8 Sesmyacnme|teeemensnsinn Ethel L£, Johannes Sidue ng, Md 
5 | No fd tee Le TJonanes Sider d, i 


18 CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond ()) BETWEEN OWS A DEAT 
PART |, DEATH WAS CAUSED BY: Sok Liye D 
; IMMEDIATE CAUSE (0) tn 
Lbjo. Sf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


th 


igned by the attending physician ond campletely filled in b 


get ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 
wee 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs No w CAUSES OF DEATH? 
iE 
o@ | & Plo. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY ‘24c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
3 FDooR contRiputinc (j cause oF DEATH HOUR AM. Manth Day Year 
r= {If either, natify medical examiner} P.M. 1 
= 


2le. PLACE OF INJURY (ot HOME, FARM, STREET, FACTORY.)} 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
‘OFFICE BUILOING, ETC. 


at wark 


22a. | certify that (I) (this haspital) attended the deceased fram_15 [> 2, 19. to , 9G, that (I) (we) last 
saw the deceased alive an 19____, and that in (my) (aur) apinian death accUrred an the date and haur and fram the 
ororee_ pave CT Decor OO pe OO 


causes stated abave, (I) (we) (did} (did nat) view the bady after death. 
= c 22. DATE "2h @ 5 
CP ak oH : ye 
22d, PHYSICIAN'S 22e. ADDRESS ices 
hea ce Patrick Janeson (Tt Sbe = 


23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCRTION (City or Town) 
1 REMOVI (Speci) f 5 
GnAm ad_\" 2 968 


Nemo tu L Z e 


shauld be fied with the State Dept. of Health prior to burial, cremation, or remava 


(yp 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Li. i uPA Z 
‘VR AIS (4) 743 SAGA Avenue 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
a rgia Avenue TAN 2 5 1068, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


MARTLANU STATE VEFARIMEND Ur AEALIT 
ai 19 EF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fee ae 
CERTIFICATE OF DEATH 01193 
T. DECEASED:NAME First Middle Tost Zo. DATE OF DEATH %. HOUR 
(Type or print} Monti Da Yeq 
g ieee) ELINOR  F. dn So NAN UA i ae 
3 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in years IFUNDER 1 YEAR | iF UNDER 24 HRS. 
Bs Female Cauc. Mar. 4, 191 Pua ee 
Em Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [L] NEVER MARRIED[SS | % COUNTY OF DEATH 
eg caun = 
£5 Veeniaton b.C Vee WIDOWED DIVORCED Montgomery Mid, 
22 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol [12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= ff) “| ive stregt oddress) durin, orking life, even,if retired, INDUSTRY 
=5 1 Kensington ove ne TeOlL Hall uring pes Ghgorking } 
25 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13¢. STREET AND NUMBER 
Fe Ye ad pission) stile Ge 13b. COUNTY a aicin cise YS NOC] |}L6th & Irving Sts.N.W. 
sé [14 FATHER'S NAME rst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
3 James H. Johnson Unknown 
88 Ta, WAS DECEASED EVERTH US. ARMED FORCES? 716. SOCA SECURITY HO, 17. FORMAN Address 
+4 4 Yes,no, or unknown) yes give war or dates of sarvice) 
= a8 ) None Carroll Hall Records 
5 bl a Sn ee Se ee 5 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (ch) : BEIWEEN OT AO eA 
+ PART |. DEATH WAS CAUSED BY: i Q [4 thou 
= pels. IMMEDIATE CAUSE (0) 2 BR HNDR THERM s LS nuk 
5 ae, DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave o } YOEQ TENSIVE CARD \ oVa® Niw' 4 Tren g¢ | s Years 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


5 
= is (9 
fa PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
- sl f20, ae 
ez i= [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& Ee} CAUSES OF DEATH? 
= A= ——. Ys No 
5 &S [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3. 3 (OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Year 
5 [lt either, natity medical examiner) P.M. 19 
= JURY OCCURRED | 2e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Nat while OFFICE BUILDING, ETC. rote 4 
at work 


After this certificate has been signed by the attendin 


22a. | certify that (I) (teis-bmspttal} attended the de posed fr Jive YF, W9AQ A, to TIA YF 1S 19_fok, that (1) (ves} last 
saw the deceosed alive on. ena 1519 , and that in (my) {eer} apinion deoth occurred on the date and haur and from the 


causes stated abave, (I) (yua)Quid) (dimer) vibw the bady after death. 
s 4 ATTENDING MED. STAFF 
Pe Aula hau sy D __vwcnee_ $8 pirecror Opis. 0 Viel & 


e 3 shauld be detached far use as the burial-transit np 
filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after de 


Be al 7d. PHYSICIAN'S aa ; Ze, ADDRESS 

ema nantly) Thomas S. Sappington 2233 Wisconsin Ave. N.W. 

sles 

Se 230, BURIALSEMATIGUS — | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (ity oF Town) (County) (State) 
So WAKO) | Tan.18,1968| Mt. Olivet Cemete Washington, D. C. 


s 


24. FUNERAL DIRECTOR ADDRESS 25 ERP ISTH DSbOREE BAR GN URE ee. 
stile [ROBERT A. PUMPHREY, Bethesda, Maryland | JA" '1'8™868 |"j = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospitol or ottending physicion. 


fungral 


Ss 


leose remove corbon papers; 
within 72 hours 


and in ony event, 


rmit. Then p! 
|, or remavol, 


|, cremation, 


igned by the attending physician ond completely filled in by the 
pe 


director, poge 3 should be detoched for use os the buriol-tronsit 


should be filed with the State Dept. af Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR ANS (4) 
25M 1/67 


| 


gs) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L196 


CERTIFICATE OF DEATH Sa 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


T3. FATHER’) NAME . 


YY No tN Zt yee. baw. 


& 
1S. WAS DECEASED iii IN U.S. ARMED af ES? 16. SOCIAL SECURITY NO. 17, INFORMA 


j ; 7 y Address 
(If yes give wor of dotes of service} 66 05 0679 eae S Col a p 


(¥es.29,0r unknown) 
Neo 


0. COUN o. STATE b. COUNTY 
nF) : MARYLAND Ne Naa hee * 
B. CITY OR TOWN {I€butside corpgipte limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (iF owiside corporote limits, write RURAL ond give nedrest town) () 
ystite RURAL and give nearest town) 14 / ie m 
ares To Days wathiusdtidg. , 
NAME OF HOSPITA in hospital, gi a B RESIDENCE 
ew 0 in oy INSTITUT] Rf at pak ive a oddress) ¢. STREET ADDRESS x - p | © 8 REDING 
FQ Few les fh 2 Ae from. pBQocr Lerner LA. ves (]_ no BJ 
3 NAME OF je Middle Lost 4. DATE Month Doy Year 
{Type or print) H Ad rn? Oh ades Joh nS er DEATH Jar A 06 
6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-}| 8,-DATE OF BIRTH 9 AGE {In yeors TFUNDER | YEAR] IF UNDER 24 HRS. 
f <| ¢ lost birthday) Months | Days } Hours J Min. 
Y Vek Made widowed [4 Divorced [] . 140 41 igi YS. 
Ido, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1 E (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duringmost of wosking life, even if retired) INDUSTRY Q g 7 COUNTRY? P 
= Nes la Arr ne Ae ~ SR 


me 


18. CAUSE OF DEATH (Enter only one 
PART |. DEATH WAS CAUSED. BY: 


Conditions, if ony, which gove 
sise to immediote couse (0), 


ar IMMEDIATE CAUSE (0) 
AVA DUE TO 


INTERVAL BETWEEN 


couse per line for {o), (b), ond {¢).) ONSET AND DEATH 


wlLrohable  Trllwenza 


stating the underlying couse DUE TO 

SN 2 3 Os 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pees! 
2] 74 p ‘ 
Ss 2 KO 0 af AXTeR o& ekosp$ yes] No 
& | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1. CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
é Hour o.m. While Not While foctory, street, office bldg., ete.) 

p.m. 9 otwork L] otwork C1 


21. L certify that (I) (this haspital) ne the deceased fram__£. 7 7, 19@7, ta_L/6 , 19@X", that (I) (we) last 


saw the deceased alive on, 19 , and that death occurred ot M, frarfi causes and an the dote stated above, 
Ay 
ATTENDING MED. STAFF Spe a 
puts. PX piector CO) pays. O le 
De PHYSIEL ; 22d. ADDRESS ; 
NAME) guy 909 4 a90/ Ja en K Galhie PR ve hea Terr 2) 
THEREOF 23c. NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION (City or Town) (County) (Stote) 


230. BURIAL CREMATION, T23b. DATE 
Bie) Jan. 


IR obert A. Pumphrey Bethesda, Maryland onkAN 11 1968 


9,1968 | Acacia Cemeter Royal Oak, Michigan 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


le bas 


Me ee te ne ae ac, cee ea os hear cn CALNE Cathie 
A ii g 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 901195 
HEAL 1 fee eal First Middle lost 2o. DATE KNOWN[K} Month Doy _ Yeor, _ |2b. HOUR 
22s pe ara Vincent Eugene Johnson, Jre ood kot] Jan» 10 ,68 , 
2 é = 1 SEK ACE 5. DATE OF BIRTH 6. AoE {in yeors, [_iF ONDER T YEAR [WF UNDER 2 HRS “T'2c DATE PRONOUNCED DEAD 2d. HOUR 
eap oe Male |Negro | 8/21/67 ne se 20" | | Mok Jan. Poy 10 Yer, 68h rc 0y 
sy = a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [3]. / 9. COUNTY OF DEATH a 
ae = county) Maryland U.S.A. WIDOWED [ pivorco(] | Montgomery fad 
oe 3 10. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= = 3 ? | Olney fe necrdes) Montgom. Gen. Hosp most of ‘sent? life, even if retired.) | INDUSTRY 
oO » = _ | 330. USUAL RESIDENCE (Where deceosed lived, if institution: Residence eforé] 13c. CITY OR TOWN 13d. INSIDE CITY Limits? 13e, STREET AND NUMBER 
Se 2B [S| _simision SWE yarylanfi® ON" Howard Cooksville (X10 Route 97, Box. 2 
E e z 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
=, = Vincent Eugene Johnson Pegey Bernice Bowens 
> 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5 s Nr eae eel | Medical Records 


‘APPROXIMATE INTERVAL 
BETWEEN DNSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: . 
Fp cy MEDIATE Cust rib Death 


ff DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0). tb) 
moteincaiade ace teas DUE TO, OR AS A CONSEQUENCE OF 


ist. 


etiolo unknown 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
zl/730 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
| = WAS PERFORMED eR 0 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY {” JOR CONTRIBUTING HOUR AM. 
& |_CAuse OF DEATH P.M. 19 
= 


21d INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHE NOT WHILE foctory, office building, atc.) 
at work _L_} ar work 


22a. 1 certify that | taak charge af the remains described abave, held an Avtapsy DE, Inspection x, Heres and in my apinian 


death resulted fyog: Natural causes (_], Acide Suicide [], Homicide (], Undetermined manner 
y, CHIEF MEDICAL EXAMINER =] 
siti LK 226. DATE SIGNED 
SIGNATURE LA “A [LEY op, ASSISTANT MEDICAL examiner [] \ 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the word “pending 
5 may be retained far yaur files. 


TO eeu Beat EXAMINER: This certificate shauld be executed within 24 haurs after _ delay is 


Health prior to burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


NZ OO 

th EXAMINER'S aD f/ DEPUTY MEDICAL EXARUNER Xx 4 QO SF, 

NAME (Type) [3 DEA A ke? 4{p M {) PORT) t gityAgeig, or county) f 2 sae 

9 284, JOCATION (Cty oF Town) (County) Stole) 

rt 6 Urlle felle 

250. RECD BY hs Rasp. Recloyraes SSpptt Ak 

VR AISME (5) DATE An 18 OO dG @ 

TOM REV. 1/68 at — = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


of 


Page 4 may be retained by the haspital or attending physician. 


papers 


|, and in any event, within 72 hd 


Then please remave carbon 


rematian, ar remava 


ransit permit. 


After this certificate has been signed by the attending physician and campletely filled i 


@ 3 shauld be detached far use as the bur 


iled with the State Dept. af Health priar ta bur 


a 
i=] 
S 
iS 
z 
= 
= oe y 
age | 
ges 
= 
Z23 
222 
$5 
e 
VR AIS! 
30M REV. 1/68 


wy 


Neer ncn! OF HEALTH 
0 1 198 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01196 


1, DECEASED-NAME Lost 20. DATE OF DEATH 


{Type or print) 


2b. HOUR 


S. DATE OF BIRTH 6, AGE (In yeors IF UNDER 24 HRS. 


lagtebirth: DAYS MIN 
FEMALE 15SEPT32 fe WU = a alae 
ry 
To. BIRTHPLACE (Ste or foreign] 7b. CITIZEN OF WHAT COUNTRY? FEXNeVER MARRIED[-] | 9. COUNTY OF DEATH 
iladelphia WeS.ch « WIDOWED [} DIVORCED MONTGOMERY Md. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
BETHEBDA give street oddresN AVAL, OSPITAL SypeR FRET BINS life, even if retired.) INDUSTRY 
ise: USUAL RESIDENCE (Where deceosed lived, if institutie 1 Residence before, [73c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
lodmission) STATE a for 
) SAE ap) Sb COUN MONTGOMERY BALTIMORE | "60 © | 339 SUTTER RD, 
[TAC FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Timothy Vance Mary 2 
Téo, WAS DECEASED EVER wu S. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, hve wat ar dates of service} , . " 
Co A iki 204-24-285, | Mr Walter Z. Jones 332 Suter Rd.Catonsville 
Mita. oe —TERRORIMATE INTER 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) EIWEEN ONSET ee 


PART OEATH WATAMEDIATE CAUSE (o) LOBAR PNEUMONIA WITH SEPSIS 


U , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wk @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ve 


z 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
e YSRK 0) YES 
& [7lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Cor contrieutinc. 7) cause oF peat HOUR A.M. Month Doy Yeor 
6 [lit either, notify medicol exominer) PM, 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R.F.D. No. City or Town Coun Stote 
While > Not wile] (crn tutions, ec ) ul " 
fat work —_ ot work 
22a. | certify thot #f) (this haspital) attended the deceased from WEB, ta 33-dAu , 19_G8_, thats!) (we) lost 
saw the deceased alive an_z.9 +» Wea, ond thot in (3G) (our) opinian death occurred on the date and haur and fram the 
causes stated above,{i) (wef {didT (Gynoy) view the body ofter death. 
: 4 C2: ATTENDING MED STAFF Ee eee 
OcK \ prea DEGREE PHYS, CO omecror CO pus. fe] 15 JAN 68 


atin Te, ADDRESS 
Pe ie ZGMERMAN M. D. NAVAL KH N HOSPTTA BETHESDA MD 


BURIAL, CREMATION, 23b. DATE - LOCATION (City or Town! (Coun' ‘Stote} 
f * RENAL Sgt) 1/20/68 : ; BALTIMORE, wm ‘BALTIMORE ,MD 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR . | 2Sb. REGISTRAR'S — 
NUTTER FUNERAL HOME, 3035 W. NORTH AVE DATE_ JAN 4968 | G @¢ 


y aN CATT 


The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond complete 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF REALIN 


] 0 j 4 9 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01197 
ie CERTIFICATE OF DEATH . 
1 (lee ore bey _ ili Middle lost 2a. DATE OF Bat r 2b. HOUR 
‘ype or print} Fs) 4 — ‘ont De Yeor__ = 
5 VII LOM. VeonvE Ss YAN ee naman yan 
Pian < it RACE S. DATE OF BIRJH ‘ {in oe [tr unoee 1 YEAR [iF GnOeR 24 HS, 
last birthday’ Taine 
nek Wl fe Lp lor ol iil 
To. tig (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PM NEVER MARRIEDL] | COUNTY OF a 
yay ALAN, SA WIDOWED [1] _ DIVORCED [} LOVOMT COME Md. 
10. CITY ORAOWN OF DEATH ANA SEAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done, 
P give street oddress| during most of working life, even if retired.) 
/78_ Barves wa BU RBAN OCFFICE Co, 
S eS 4 Ea pee (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission: 13b, COUNTY 5 
gs Days and (hentponee yy  lectiipcecburd YRS no 66.32 LKKOEN ye. 
Es 14, FATHER'S. AME First Middle 1S. MOTHER'Y MAIDEN NAME First Middle Last 
es Ef6e/ OT tS 
85 LY WAS yori EVER ies: AaNED Hussy ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae es, no, or unknown, yes give way or dates of service 
a sogrunkoone) Vien Bat GACA- yiiPe - Same 
= € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN pi No ban 
a5 (PATL OATH WA UMDIATE Cust () A@ute Cerenary insufficiemey , descor branek| sudden 
as tf q DUE TO, OR AS A CONSEQUENCE OF 
“3 Canditions, if ony, which gave ») Corenary arteriescleresis 
Ze tise ta immediate cause (a), (). 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


") i} 


2 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ze zs -ves D ith partis niestina strue : 
ae 2 [ivo. pate or pont oe Suan FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa S 4 CAUSES OF DEATH? 
ge = ‘ & iD Yess] NOT} Nes 
ar / pepe ite WAS hake 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
cares = | Chor conteutinc (7) cause oF DEATH HOUR AM. Manth Day Year 
oS & [lif either, notify medical examiner) P.M. 1 
. = [7id, INURY OCCURRED | 2. PLACE OF INTURY (AT NOME Fa SRE. FACTOR.) 21 LOCATION Steet or RFD. No. City or Tawn County State 
3s While [Not while OFFICE BUILDING, ETC. 
ae e fat work —_at wark 
2b 22a. | certify that (1) (this haspital) attended the deceased SP LZ 19s to SZ = 2 19_€8 _, that (1) (we) last 
=A saw the deceased alive an__Z- > 4 9. and that in (my) (our) opinion ‘death occurred on the dote ond hour ond from the 
Be couses stated above, (I) (we) (did) (did = view the body ody ofter deoth. 
= 
a = 22b. SIGNATURE FH, ATTENDING. MED. starr 22c. DATE SIGNED. 
"ay F @ ike b A, _ DS. deere pays. DIRECTOR as, CU] Ars -6oh 
32 
Se 22d, PHYSICIAN'S 7 220, ADDRESS . 
es / NAME (Type) ~ ayne 04 VieRce Mike Rp Rocyvizce PA, 
fers, 0 BURIAL, CREMATION, Se es le 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
a4 REMOVAL Spec 
nein’) : a Rose Gaithersburg, Mon Ma 
se . 25a. REC'D BY ee ‘2Sb. REGISTRAR’S SIGNATUR! 
VR ALS (4 
30M REV. 1768. 


oate JAN § 998 ke é: ergy 


oA MARYLAND STATE DEPARTMENT OF HEALTH 
Ba a | 0 j i) F 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


<= Ne 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR, — 
3 ez 3 (Type or print) janth Day, a 
3 wos 7 (41L XKA LZ 
5 x . DATE OF BIRTH Be. AGE (In wg IF UNDER 24 HRS, 
= lost-birthday MONTHS | DATS min, 
i SNA © RS ae 
2 Ze Tos B ETA (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never mareieo J 9, COUNTY OF DEATH 
® = 238 Pesage ute LS.A WIDOWED [@]___ DIVORCED [[] Ay 
3 2 a 10. CITY OR IN OF DEATH 11 NAME OENOSETAOR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind work done, a en OF BUSINESS OR 
ic 3 } & ive street oddress) duri t ‘king life, if retired. USTRY . 
= as = 70 Lip Pilea a gi ) A, yi , / uring Sp Srerking ite even if retired} apis ga iS Laat 
=i a iB USUAL REDINE (Where deceosed lived, if institution: Residertte Wefore }13c CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 3e, STREET AND NUMBER, 
Pe pee S ssi A . = rs F 
s bes AL meson) Maryland _|'* Matcomery Silver Sprind®W MO Gs o¥ fzhex Z 
Z Mie Sd . f— 
aS a — e " 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle G Lost 
iS 
By Bes : Edward oie "eta Mar Mur 
2 8365 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address f 
£ 885 2 ¢d D N, wW 
& ges ‘9s, na, ar unknown) vay gene) = 38=SO6! bos alton : 4828 Jetleragnn Place, ° 4 
= 6s Se ne Z ‘ 
£ -S 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) BETWEEN OST RT 
= PART |, DEATH WAS CAUSED BY: gs 
2 yyy), MEDIATE CAUSE (a) HT ARVAT TE, 
= LT4X DUE TO, OR AS A CONSEQUENCE OF ed GUAASE LRA 
= Conditions, if ony, which gave ) a CANE WOES, 
s tise ta immediate cause (a), 
2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF g ' e 3 y y 
3 URGM¢CALLY REMI 2 SAK 


ie ara o_ cane ninn Ge) BREAST 


$ 
j 
a5 
Bee 
oaEo 
Sas 
g 258 
So 
ge2e2 
eS. P22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= re _— 
z= gee eee es 
225.8 & [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 yea 3 CAUSES OF DEATH? 
HS Zee é _ Ys Nol 
= & DN 
Se Ai & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
t5 yer = | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year ay 
sf s/o oy . 
Saeygs & | either, natify medicot exominer) P.M. 19 
we gs -— = AT HOME, FARM, STREET, FACTORY, ' i 
rs 2 Y = a a pe ey a coBRED 2le. PLACE OF INJURY (coe TOOIGOHIC 21f. LOCATION Street or R.F.D. No. City or Town County State 
Qaeesga LP at _ ae 
Ze wark ot work 
lee Sees - = 5 % = 5 = 
Z>5e8 22a. | certify that (I) (this ee attended the deceased fram Z2F7¢ 7. Be , to a, 19 , that (I) (we) last 
25 = e saw the deceased alive an Yak Zz 19 ;and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hees= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 
& < 2 Goa = 22b. SIGNATURE ATTENDING = STAFE 22c. DATE SIGNED 
ard ; 
SsHs g Cy AO” yp ¢) DEGREE PHYS. precror O pits, DO] s/2e7oe 
arouse 7 22d. PHYSICIAN'S 22e, ADDRESS GAthey PLO 
Be=eces | NAME (Ty : 5 bebe 
Bis Bere (ye) pe peR jot LOWELL ROH VILLE IRL ch ED 
& Sz 
2eBz8 
—_= 
e a 2 oa 
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BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_([Stote) 
MOVAL (Spec : : eth e 
Bizeae™” | Jar. 31, 1064 Aslington Nat!) Cometoay A 
BRAVDIRECIOR te B, IJ mi oll on ‘ 


25a. REC'D BY REGISTRAR il Sb. RG SFRAR'S SIGNATURE P 
+ |omdAN 30 1968 yoo 7g 


ip vers, & 


ee 


i) CLemeer 


ad 


th certificate be executed within 24 hours after deo’ 


ho 
a4 


T the deo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ot 


Poge 4 may be retained by the hospitol or 


Sy oe cake PFiim 59/7 MARTLANY SI1ATE VEFARIMENT UF MEALIT 


ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O11 96 
Oi got CERTIFICATE OF DEATH 49 
3f ) 1, DECEASED-NAME First 2o, DATE OF DEATH g 9 2b. 22, 
a3 (Type or print) / Month Doy j3 Yeor 7 
ae 
368 
S- 3 3. SEX 4. RACE S. DATE OF BIRTH i AGE (In FT IFUNDER | YEAR | IF UNDER 24 has: 
3S last WONTHS | OAYS IN 
285 | Remace- HITE 70-8 -GF2 is [ee liege dl 
gaat To. wigs {Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
evs ic rd 4 
25 WIDOWED GE DIVORCED [] N70. 0 Md 
ssa OS. 77, 5 60 7 
2 gs 10. ae OR TOWN OF 2 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospita! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sct ey give,stregt oddress) durjag’most of yyy. life, even if ae INDUSTRY . 
283 )/|7exoma Bsn. SA. # Hsp. VPpisE LUuonte 
BSc —— fio. Usvat metas ( ‘7 liee. lived, if fy Residence before |23c. CITY OR TOWN 13d. INSIDE CITY LIMITS? i STREET AND aioe 
Fes) Vbtyarrs. _\"80 Wh \los7 fbwHarad In 
s 0 a dS 
nd & 3 | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sos . 
Sos YLLIAMN Sti AEFER 4RITRYO KUPPERT 
2365 16b. SOCIAL SECURITY NO. 17, INFORMANT &e Address 
ce LG SY-EGU) | Pose AFOLDs —— 
SE WR 
De & 18. eect Neat awe couse per line for aa (b}, and (¢). om ‘a BETWEEN ONSET_AND DEATH 
aa issectin Oo nours 
Ses ; IMMEDIATE CAUSE (a) = aah ded hal ei! 
See E} uf 1.0 DUE TO, OR AS A CONSEQUENCE OF 
=. Z rteriosclerotic vascular 1sease ears 
2-5 Conditions, if ony, which gove , Art af ti 1 di 20 
ma SE tise to immediote couse (0), (b) 
Bee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
BSS ee ) 


2 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
coo / 
Se eo —— 
as 3 [!%0. BATE OF OPERATON 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ey CS oe 
2 X = None YEs wo CAUSES OF DEATH? 
= ca 
2°35 &S [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Hem 18) 
geez 3 | Cor contriButinc (] CAUSE OF OEATH HOUR a Month Doy Yeor 
‘Ea Oo & [lf either, notify medicol exominer) M. 9 
S22 = Paid. InvuRY RI F INJURY {AT HOME, FARM, STREET, FACTORY. )[ 914 ION Street or R.F.D. N City or T ic Stor 
ose anne Cy ketwhie ee 2ie. PLACE OF INJUI (iat Beare ) 21f. LOCATION Street or R.F.D. No. ity or Town ‘ounty fate 
=f ict work —_at fe 2) 
Sap" 
S28 22a. | certify that (I) (this-hospitel) attended the Becca sor , aes, ta_t ZS 19.6, that (I) (we) lost 
aoe saw the deceased alive an__4 and that in (my) (ovF} opinion death a¢curred an the date and haur and fram the 
ss = SBinta abave, (I) (we) (did) (did-net) view = nae ady alter death. 
ss 
S4= 2c. DATE SIGNED 
= ATTENDING ED. STAFE 
Som oeonee fan NC ccror OO ain 
age 2d. PHYS ia if 2e. EE 
2.3 Limite (ee a Lek. MVE 6 SPR CID 
5 ly CREMAHON | 230,DATE. «SC TDi NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
re REMCVA : Fy) « SPEIER n 
he ca & ag a e "Gs = = EGISTRAR ae ae 
co Be ih he j vous RES Bi F Pprfyse. Reco ey ® sa a 
Soe he) ~hAM bERS jAl 2 D.c . [ome JAN (ae 


cy 


This certificate shauld be executed within 24 haurs after seo ®., 


TO oepury ican EXAMINER 


5 
~ io 
< o 
-€ etd 
> 
3e 
Ses 
et 
eS 
Be 
25 
oS 
re 
ES 
=e. 
con 


in penc 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State 


necessary, please execute the certificate, writing the word “pendin: 
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0 i 902 elses OF MOREA 


MARTLANU TAIT aa Ur WEALIA 


EXAMINER'S CERTIFICATE DF DEATH 


01206 


1. penny First Middle fost 2o. DATE KNOWN[] Month Day Yeor 2B. HOUR 
ype ar Prin { OF 
ARTHUR WOMAS Keene oeaTH MATEO OX] LS 19 69 M 
3, SEX 4, RACE 5. DATE OF BIRTH 6 jee (in = VE UNDER 1 YEAR HF UNOER 24 HRS. 1'2c. DATE PRONOUNCED DEAD 2d. HOUR 
im st tigen Month Dg 
Ware | 2 15~9§ YRS, legen 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED'BQINEVER MARRIED[_] | 9. COUNTY OF DEATH 
unt) VARGINIA USA WIDOWED DIVORCED NI GOMERY Md. 
TO, CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION {Ifrnat in hospital 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
give sfreet addres; i during gngst af working ay geyieney INDUSTRY 
AWOMA PARK “ Hose ira : 
THE RSBECIV UMS? Tae STREET AND NUMBER 
Ape: pi wOND | R IS1n Ave Art 1o+ 
» [FATHERS Nae First “Wide Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Janes 0 ares Betty Dodson 
Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
[Wire SAME 
18. CAUSE OF DEATH (Enter anly one cause per liam for (0), (yhgond (0)) 5 ee 
PART |. DEATH WAS CAUSED BY: (J (0 
IMMEDIATE CAUSE (0) LAA ALA LL CUPRA Le 24. 4 
a {20 DUE TO, OR,AS;A CONSEQUENCE OF Y "4, 
Conditions, ifany, which gove 2. O RP f/ 
tise 10 immediate cause (a), o_(9 > A 2 ry 
stoting the underlying cause DUE TO, OR ASM CONSEQUENCE OF 
lost. a. 
lost. 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINA, DISEASE OR CONDITION GIVEN IN PART 0) 
aii“! MOMVA-K MK AAV a 
2 [190. DATE OF OPERATION 19b. CONDITION FOR WHIRW/OPERATION 70. AUTOPSY? 
s Wi ? 
2 JAS. PERFORMED wo wher 
© [7io. EXTERNAL CAUSE WAS 21. TIME OF INIURY Manth, Day, Yeor _[ 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [] ] HOUR A.M. 
& [CAUSE OF DEATH P.M. 1 
= [21d INJURY OCCURRED | le. PLACE OF INJURY (At home, farm, street, TIELOCATION Street of RF.D. No Gity or Town Caunty Stote 
WHILE (OT WHILE foctory, affice building, etc.) 


AT.WORK AT WORK 


22a. | certify that | taak charge af the remains described aba 
Natural causes 


EXAMINER'S 


NAME (Type) £2 


{ 


Idan Autopsy ["], 

vicide [[], Homicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER, [] 
DEP DICAYAXA\ 


unty) 


1 230. BURIAL, CREMATION, 


PRENOYAL (pect) 


24. FUNERAL DIRECTOR WJ, 


23b. DATE 


ae 
unengl lomes 


4 


av LP. MB 
23c. NAME OF CEMETERY CREMATORY 
G 


1/9/68 


= 
23d. LOCATION (City or Town) 


Washing: On p 
250, RECD BY REGISTRAR 


2Sb% REGISTRAR'S Sit 


oJAN 10 $968 £ 


22b, DATE SIGNED 


(County) (State) 


NATURE 


Inspection Sag” joan and in my opinion 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 j 2 0 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O12Z01 
T. DECEASED-NANE First Middle Tost Ze DATE OF DEAT 2b. HOUR 
i int : Ni Dey, 
Nigro) Ge Cheelaa C Keeth Sr, Vanudn soe HIZ5M 
3. oan 4. RACE S. DATE OF BIRTH sage ig a [IF UNDER | YEAR iF UNDER 24 HRS. 
it HOURS MIN, 
White BP ns, eal 
To. san (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? ® aeRieD Bi NEVER warn, 9. COUNTY OF DEATH 
country) : 
Lonisanna u,S.A wiooweD [divorced C)] Montgomen Md. 


£ 
.J 
$ 
os 
5 
iS 
75 
° 
i 
is 
ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 1120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
g 2 Give styegt oddyess) duysing most of working life, Be np retcgt INDUSTRY- rs 
SZ /'| Takoma Park Waahtngton San, & Hoan |'Méchante = ‘ed Stand. Oi 
SSE re bs RESIDENCE (Where deceosed lived, if institution: Residence before ]13. CITY OR TOWN freed wt |, STREET Re ae 
a” D ,-~Jadmission) STATE 
52 e / Man rtgomery détver 2 ves (XI Daxrtmnou Aven: 
s fn AY | ___OK OME AY 
3ES V4 FATHER'S NAME ‘First Middle Lost 1S. ata MAIDEN NAME First Middle Lost 
ee . 
eee Rudodph Keeth annie anders. 
235 160. WAS DECEASED EVER Ws. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a i Yes,,no, or unknt yes give war or dates of service - 
Bes paseo Mary Jane Reeth 711 Darthouth Ave, SS. 
aoao oe ee ee aay Fr 
pte 1B. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond (c),) cele 7 Afric ey — FO maal)  Mivons meaty 
B38 PART |. DEATH WAS CAUSED BY: f ; "2 < 
Ses IMMEDIATE CAUSE (0) Af Ee. Cihptdtyl fai i g O_o 
Sas } 4/ ee DUE TO, OR AS A CONSEQUENCE OF 2 ; Mido 
25 conditions, if ony, which gove CL & 2 fh Ps Z c Maugp~Deee ite, : 
a e i= fise to immediote couse (0), (b), 3 “ Bet LR oH 
Bae S stoting the Soe Os) couse; DUE TO, OR AS A CONSEQUENCE OF 
Bou bs. ZVOO (C) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Dt 
i hel LL EES 
THo. DATEOF OPERATION ~ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ we No CAUSES OF DEATH? 


IDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B) 
re CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Month Day ek 
{if either, notify medicol exominer) P.M. 


2d. INJURY OCC 2ie. PLACE OF INJURY (e HOME, FARM, STREET, whee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC 


ot work ot work 


22a. | certify that (I) (this#Respital) attended the deceased fram Aces ale) , 10 Shen 2, 196 _, that (I) (we) last 
saw the deceased alive het ae 1962 ond Gt in (my) (est} apinian ‘dedth accurred an the date and haur and re the 
causes stated abave, (I) (w6¥(did}(did nat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, ‘pe 3 should be detached for use os the b 


2c, DATE SIGNED 
ATTENDING ED, STAFF 
ALL TBE LEC Mii — ff) DEGREE PHYS. irecror C] puvs, C1 a OL 


a 


22d. PHYSICIAN'S B ADDRESS 
NAME(S) Aaron Hy Fraum M.D ye. Ave Si ae pine aus 


a BURIAL, Pails im DATE 23c, NAME OF CEMETERY OR cREMATORY SSS 2d. Ee cat ‘or Town) KCounty) (Stote) 
val 
Ly) =e 0/68 aan dhe (Montgomery 
250, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR E 
zt a PO te ee nd PE 
Piao! rah pee PB asm Qe.” Rit as vo om JAN 30 1968 ff d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed with 


Poge 4 moy be retained by the hospitol or attending physician. 


ie be filed with the Stote Dept. of Heolth prior to b' 


TO FUNERAL DIRECTOR: 


it OF REAL 


ours after death. 


~ 
~ 


ON BrATIETICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 
r 
Jia CERTIFICATE OF DEATH OEZ02 
lL WIAChOE sat. =—_— a - | r 5 Dawn RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 
hoon BAR h COUNTY 
ovICemeEeR = MARYLAND Awd Zen [hom ER 
b. cITy OR TOWN [if outsic mits, c. LENGTH OF STAY IN Ib c. ue. TOWN (lf outside corporete nh bee RURAL end give neerest n) 
write RURAL end give nee 
Whea Ton, LoVEMES Wwheglen 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stpdet address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
| 13104 Matey Road __| 13104 Ma Jey Rond ves [] NO 
3. | NAME OF >: First “Middle, DF ad Dey Yeor ra 


|_ frees Ave Wile Lmeg Kel khy. Ba Ta 19 Le 


5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [] | 8 DATE OF BiRT "]9. AGE (In yoors {IF UNDER YEAR| IF UNDER 24 HRS. 


te Ww wipowe [F{~_vivorce [] MARA 18 - 190& So cual as Rak 


12, CITIZEN OF WHAT COUNTRY? 


‘L.A 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {County & Stete, or loreign country) 


done during most of working lile, evan if retired) 
Move Wi Pe lthengo ELL. 
14. MOTHER'S MAIDEN NAME 


AWWA _# AES 


Then please remove carbon papers, Pages 1 and 


BEN ky 2. bow Pa 
15. WAS DECEASEWEVER IN U.S. Tens FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Serra AOE 
hildoe| Beaman Le we Benok, CAL. 


igned by the altending physician and completely filled in'e 


nsit permit. 
|, cremation, or removal, and in any event, within 72 hi 


(AN: The law requires that the death certificate be executed within 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=) 


1 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICI1. 
death. Page 4 may be retained by the hos; 


(Yes, no, of unkown) | (Ifyes givewer or detesof service) 
a M9-d2- 24/7 
“T8. CAUSE OF DEATH [Enter only one avg ogy line Made 1b), end fe). INTERVAL BETWEEN 
Bmp Tes “s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (e} Gew eRA re? 2¢ a. 


BUETO 


Conditions, if eny, which » CANMLER 6 rs 6o on e £ ia Ve ey we 
ee BS niet ee DUE TO “wh — 
couse lest. =) te 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS RISERS 
= ~ 2 a aa PERFORMED? 
lke 

51/9 ___ |x 80 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature ol injury in Pert I or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, » 204. (City or town) {County} ~ (Stete) 
3 Hetaakétrn, While __Not While fectory, street, office bldg., etc.} | 

= aun 19 ‘ot work ‘ot work 


1 
21. F certify that (I) (this hospital) oe eg the deceased from. ¢ sip 1925, 10.2744... Bite Sicithh 194s rs, that (1) (we) last 
19.¢ Gk, and that death occurred at Gel, from the causes and on the date stated above. 


saw the deceased alive on... 


220, SIGIPATURE 226. DATE 
i ball é aS ~ mecha MED. o starr oO i 19 - Cp SIGNED 
Die, PHYSICIAN'S Wad. ADDRESS 
mM SARAH LE. CLOVER jorape idan Lave Kensive Tow wel 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 
REMOYAL (Specify) 
Burial 11-23-68 


24. FUNERAL DIRECTOR'S SIGNATURE 
BER’ 


A. PUMPHREY, Bethesda, Maryland 


a a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTOAND JIAIC VErARIMCN! Ur ACALIA 


] ti PAY 5 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01203 
T. DECEASED-NAME tast 2a. DATE OF DEATH 2b. rou 
(Type ar print) é : be Manth Og hts 14 M 
. DATE OF Lg NS joors — [_IPUNDER YER iF UNDER 24 Rs 
last bag: MIN 
DL te) ae 
70. Se {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ce REVER MARRIED 9. COUNTY OF DEATH 
ces country] L a aot 
Sse y 2a aie SP WIDOWED [] _ DIVORCED {No nig OmeRtd Md. 
#2ses 10. CITY,9R TOWN oF DeaTH -U 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital —[120. USUAL OCCUPATION (Kind of workAione — |12b. SIND OF BUSINESS OR 
ae = é 2 give street addresg n © <tduring mast af warking life, even if rgtired.) . | INDUSTRY 
oa ( (EW XO 4 ng : NOILG( KOSS $2) te NECA, Con] RastoR A, 
2s = Is ie peur ede (Whbfe deceased fived, if institution: Residence befom |13c. ain OR TOWN 13e, STREET AND NUMBER we 
a § admission} 13b. COUNTY bey 
58 g _ Q (Ek Li 1 ail {1} Da Sibveg e2 ic reps OP — Hens. Pr Ne 
wES 14, FATHER'S NAME Fist Middle Z Q 18. WOTRERS A “ NAME. First Middle last 
ge2 
5S 
582 
aso 


60. WAS DECEASED. IN US. Sa FORCES? 16b. SO! Ai SECURITYAIO. Add 
Yes, no, yal {If yes give war or dates of service) y [ema J Wi ancbres ag 2 hee » Lt 
Ls 


| [ie caUSE OF DEATH (Enter aniy ane cause per line for (e), (D), ond (e)} SEIWEEN OWT A OE 


PART |. DEATH WAS CAUSED BY: 7 
5 IMMEDIATE CAUSE (a) Ciennm : 


/ y| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 9 " \ OAR RAMBO * 
tise ta immediote cause (a), } Se ae ( 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last. Va = (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


mit. Then pl 
ar removal 


|, cremation, 


-transit pert 


zLJ . 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yi ? 
yj= Ys] No CAUSES OF DEATH? 
en 
& P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Door contisurins (j caust oF eas HOUR A.M. = Manth Day a 
65 [lit either, notify medical examiner) P.M. 
= 1 21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ne} 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While [5 Not while] OFFICE BUIDING, ETC. 


fot work at aie 


22a. | certify that (I) (this hospitgl) attended His deceased 4 om a pear, 19 , ta Ss = , 19.6 6, that (I) ‘al last 
saw the deceased olive an. 196% and tHat in (my) (our) apinion ‘deotie etcurred on the date and hour ond from the 


After this certificate has been signed by the attending phys 


je 3 should be detached far use as the b 


hauld be filed with the State Dept. af Health priar to burial 


& causes stated abave, (I} as id) (did hal view the body after death. 
S 2b, SIGNATUR| q22c. DATE SIGNED 
ATTENDING STAFF 
z SSS DEGREE PAYS, brecror OO fe OO <i BAGS 
gee || [=i G14) oe SEI SS ees ppb dprure, Wed 
S : bbe NAME ae Qu S Pe | Ko 190 £04 so! 9 e 
i % 
e- pec) MELE ex. Lid l a CG: 
24, FUNERAL DIRECTOR ——AMBRES "| 250. REgosbY A Sb, 
VR A’ ik , 
ete Jz hove. I) Lier MAZEL. Zeet, ~Yy Ce Gu 6h my DAT si u ‘96 P i 


MARTLAND STATE UEFARIMENT OF AEALIN 
—— 1 01 2 0 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 


CERTIFICATE OF DEATH 01204 


(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medicot exominer) P.M. 1 


AT HOME, FARM, STREET, FACTORY, il 
21d. IURY OCCURRED: Ne. PLACE OF INJURY (She pion, ee i ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


lat work — _ot work 


- —. and a! rv 
22a. | certify that (1) (Res veecg Thal Sit the em Ht aoe tint tain nil O_JBen,. 19. , that (1) (we) last 


A NS 1 ‘ieee Middle Last 2a. DATE OF DEATH 2b, HOUR 
=o 35 @ OF print! <7fE, 
S453 of Le KEMP ald 
s f[- Re 5. DATE OF BIRTH oe (In oa [_iF UNDER I YEAR _[ IF UNDER 24 HRS. 
R= @ Es last jay) MONTHS | DAYS [HOURS [MIN 
eid White csi i is 
a y 
4 On q 
) 2 23 ae as rag Th; CITIZEN ee ig a © MARRIED [=] NEVER MARRIOT |: ad cee eaey 
Sars a sv. e LO WIDOWED DIVORCED 
ee Ae Dark 2 ° Md. 
= Seed 3 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=a pi 
ees sy, Bethesda e 5 eee eee Stavarus fan during most af warking life, even if retired.) _| INDUSTRY 
Beers 2a Pp hoo eacher= hoo 
3 & Ss = Bee son RESDEACE (Where deceosed a Tk thot? Restdancerbefite beOURELITY OR TOWN 13d. #0 unis? = 1}3e, 37 ~ Ioee A N 
} Jodmissian’ A 
Bmeriois iy : iashington's qeO ie) onn. “ve. N.W. 
S 86 ae == 
Bye E 9 [Me ralmns vane frst Middle last i>, MUIHER'S MAIDEN NAME First Middle Tost 
g os ~| J.T. Kemp Lulu Smith 
sa 
< 3 8 = 160. WAS DEE EVER ee ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Sh net 
=] 22 ive wor Of ; 
2 ESS [| tevmarenom) |tvieneevensons 1579-60-04 72 Isabel ©. Pryce-hi tf Rane ’Ra: N36: 
= aa5 eee 
a3 oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢), f Krill Pela aH AAI 
EF pset PART |. DEATH WAS CAUSED BY: . 
3 rH €5 U2 IMMEDIATE CAUSE (0) Ong ge hecie Me Gx pr ar ee siege 
2 5 gs ‘ DUE TO, OR AS A CONSEQUENCE OF rLe> a ” 
are Deere Conditions, if ony, which gave Cer he ee a Goczes - 
S = Ze rise to immediote couse (0), (b). ted TAS S ~ sel —— 
egzes stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
23 83s last. — = (9) 
3. =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDATION GIVEN IN PART I(a) 
) — 7 
S25 z= C 
z & = 19a. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss 
2 3 xX = Yeo Nod CAUSES OF DEATH? 
& 
a 2 2 210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
s 
- 
= 


saw the deceased alive on death occurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) Ct view the body ofter death. 


ib ae a am 7 Te, DATE SIGHED 
dite, f° Brecc Chk eo ecree pays, Wl oirecror C1 pays, 0 U tt lod 


22d. PHYSICIAN'S \ 22e. ADDRESS 

P Kaittim/ Ver 72! C2 se Abe// C22 Coben ben FP. 

ae ae ee 

(230. "BURIAL, CREMATION, | CREMATION, 23b, DATE c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ee aa 68 “Roe ke “reek Yemetery | Washington, D.C, 


7A FUNERA eS. ie ines CHSan 2Sa. REC} EGpT p. REGISTRAR SOND Rigs FA 
somes 1290] vith rae JW, iaebingtene vy. ey, wit SAN E'S 19 d 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 1 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ie GMARTLANY STATE VEFARIMENT Ur REALIA 
Lay 2= 8926 on; DIVISION OF oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


EXAMINER'S. DEPUTY MBOJEAL EXAMIRER TX] 7 o 
Rane tie EL DEAL C KABMD D, Bete we ber soi VON AS TICE 


oo J 
FOR STATE. Ah oi (2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1?05 
/ . DECEASED-NAME First Middle Tost 20. DATE KNOW! Month Da 2b. H 
HEALTH DE (iypetar Pam) > 10, fal pleas i lon ry Yeor # HOU 
“28, ‘of WILIP Kerwoop DEATH MATEO (] 
see 4 WW 5. DATE OF BIRTH pio 2c. DATE PRONOUNCED DEAD 
o S ie = "i j Manth Year 
Ee a 7a. st (State or Ww 7b. CITIZEN e IAT COUNTRY? 8, MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
@.:;: oom) New Yor& wow) ovoreo | Mont comMERY a 
aia 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
es { qive stregt address dyrin ashlee a egvenit retired.) | INDUSTRY 
ee AKOMA ASH, SANE Hose. [Compu ren Boceauer 
BSf ££ 13a. USUAL RESIDENCE (Where ARI lived, if institution: Residence before|14 Ye a Pat TOWN TSC WDE GY UE? T Be, oh AND NUMBER 
Ses 
OS Leos 8 Jb | odmission) STATE Mor t oy TAKS | TS YEN NOT] “Sf Oe) 
ie Bes f PAY Pas -. 
S§= ES [le ratnees nan First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
oe a _— ‘oe ) Pp 
me Oe, , Hibip Arpen Kenwe. Euma Anes NicHous 
Scr ge A 
Sue ens . WAS DECEASED EVER IN U.S. ARMED FORCES? . $01 snr. ay [/7. INFORMANT ADDRESS 
= é ‘3 as eee or unknown) (It yesgye.wor or dates of seryica} NFORMAT ion FROM WAI ET 
Fs yee eee LS > 5 RE eee are add te op — 
ee GS 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (6). and (9) ? BETWEEN ONSET AND DEATH 
20 wee PART |. DEATH WAS CAUSED BY. Acute Bilateral Interstitial 
geo & bai vps HMMEDIATEACAUSE (0), = = Sane eee ee 
xo inane -- } 
sez = » DUE TO, OR AS A CONSEQUENCE OF 
oa = 2 r ry * : rf 
2a5 2 Canditions, if any, which gave Pneumonitis 
= 23S Ee = tise to immediate couse (0), (b} 
Ss $ ey s 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae last. 
te SSS co Cg =" 
2= 5 6 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Some vw i _. “——_ 
ZED = rar i ay of 
Sst 8 iS = [19c. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ai We 3 WAS PERFORMED? 5K AG 
a4 oe i 
ees” zs & [2la. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ea = | PRIMARY [_} OR CONTRIBUTING [_] HOUR A.M 
Sssses 5 |_cause or beat P.M 19 
Zeta g = [2id. INJURY OCCURRED — [Zle. PLACE OF INJURY {At home, form, street, 21f, LOCATION Street or R.F.D. No. ity ar Town County State 
E==-s5e065 racer nash factory, affice building, etc.) 
bei 2 2s = at work LJ a7 work 
2 “a . = % * " ro 
= s<5 ee 22a. | certify that | taak charge af the remains described pbove, heldan Autapsy Kx], _—Inspectian A Inquiry BJ, and in my apinian 
<< e S { Pe at 2 
Y je s 3S 3 death resulted4éém: Natural causes [©], Accident [J Suicide ([], Homicide [[], Undetermined manher [_] 
@ SLsee2 W. CHIEF MEDICAL EXAMINER [J 
235uso - 
tee arte wn A Li llear ZAP wy. sssstant weoicat examiner O) 2b, DATE SIGNED 
Zs eot a 
>sers 
pr el aE es 
S225Ze 
as Exo 
@ : J 
ocfunoet 
= i 


‘2Sb. REGISTRAR'S SIGNATURE 
EL it 


El a a IN, 2b. DATE ‘23c, NAME OF CEMETERY, OR CREMATORY 23d, LOCATION (City ar Town} ig Fe ~ (State) 
: hive (es ) aa ie Movrt Ol i is ee enVver lorad o 
, 


VR AISME (5} 
TOM REV, 1/68 


J MARTLAND STATIC UEFARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01206 


in 24 haurs after soo, delay is 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. V7. INFORMANT — DD, e€ een 
ee or unknawn) (if yes give war or dates of service) Pitercomesnd We rs. GM. Niles = Samé NG. M. a; Sa amé (2 1 2 Notley Rd, 


f fereodate incon wt 
BETWEEN ONSET AND DEATH 
a A Lhp Akt es 


A T. G teen First Middie 2o. iE KNOWN Month Doy Yeor 2b. HOUR 
4 cy * . T fe, 
2s Genevieve Williams Kiley DeTH MatfO LE) «= 9 68 12P, 
£2 /4 <s 3. SEX RACE S. DATE OF BIRTH 6. aot (in aT, “* a 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ere yt Manth Do ‘eat 
234 | renare | wnste | 2/27/0006 | O¥Fn I] [| toma 9 68 | 128 
3 z 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED pe MARRIED [_] | 9. COUNTY OF DEATH 
ins 2 es rank ene oivorced [] | Montgomery Md. 
o = 10. CITY OR TOWN OF DEATH om NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
eo ¢ ive street add duri fF ing life, if retired.} | INDUSTRY, 
z 2 6$ S$; he Spring give street address) Holy Cross Hosp. uring most of warking life even if retired.) weg 
o £ 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN '34. INSIDE CITY LimTS? 1 13e. STREET AND NUMBER 
co = 15 admission) SNE frente 13b. COUNTY ion tmene y| Sil. Spr._| yes &] No} ne Be Notley Ra. 
€ ig / 14. FATHER’S NAME First Middle lost ‘71S. MOTHER'S I 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Edward Williams Frances Rowley 
= 
a 
a, 


18. CAUSE OF DEATH (Enter anly ane cause per feré 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lf f 4 DUE TO, OR a wh 0 y 
Conditions, if any, which gave y, O Lf/ y, hy 
tise to immediate cause (a), 0) Ll Tie [NLARST LCL 
stoting the underlying couse DUE TO, UR 


lst 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
¥IQ»y 
TA Jt 


This certificate shauld be executed wi 


Page 3 shautd be used as a burial-transit permit. 
ealth prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


necessary, please execute the certificate, writing the ward “pending” in peni 


z 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
Ale WAS PERFORMED? SE) wo 
© | & [iio. EXTERNAL CAUSE WAS 2b. TIME OF INIURY Month, Doy, Year Tic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
z, ' = | PRIMARY [] OR CONTRIBUTING HOUR AM. 
3s & [_Cause oF Deatn P.M. 19 
= = 2d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawa County Stote 
iS ine Heesbatial foctory, affice building, etc) 
‘= AT WORK AT WORK 
5 “ 22a. | certify . Sikes chorge of the rats described nie held an Autopsy [_], Inspectian Px], Inquiry XJ, sand in my opinion 
3s deoth resulted {sg: Natural , Suicide ("], Homicide (], Undetermined manner (_] 
BE FOL de cd CHIEF MEDICAL EXAMINER [J 
2 
oe cate LS AES sie mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
a EXAMINER'S DEPUTY MEDJEIR EXAMIDR YK] 
= 5 * 
ez Ha HARE WYPEL DO whe, LEE hy QD, : gn Bip ya county) u E 
“or 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Caunty) (State) 


TO vepury Dbicat EXAMINER 


230. pee LG 
: Wey opity) 


YA ( orest Glen, Maryland 
Grate COR ten 5a, RECD BY REGISTRAR | 2b. REGISTRAR’ SIGNATUR 
Comp oa JAN 968 avbas \rigtgr 


YR AISME ¢ 
JOM REV, 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in b 


y 
Phgosade onff 2 
fter dé 


papers. 


and in ony event, within 72 hourka 


lease remove carbon 


P 


it permit. Then 
ion, or remova 


tronsit 
, cremoti 


je 3 should be detoched for use as the bi 
Id be filed with the State Dept. of Health prior to buri 


director, pag 


fr 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


01209 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0120" 
i iesaeay First “ ition lost 20. DATE OF DEATH fi ; 4 2b. HOUR 
Ye Or print nth a 
pe or Twin Baby Boy "A KING January bh alent 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (| 


[IF UNDER YEAR| IF ve TAR 


last bit WONTHS | DAYS in 
Male December 196 as 


7a. BIRTHPLACE (Stote or foreign | 7b. mi OF ‘WHAT “COUNTRY? a 9. COUNTY OF DEATH 
ont x 9 MARRIED [7] NEVER MARRIED §] 
wiooweo []__bivorce [-] Montgomery Md. 


14. 


10. ary ja nd OF DEATH SA NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 ji during mast of working life, even if retired.) | INDUSTRY 
L|_ Bethesda Naval 8 N/A 


¥3o. USUAL RESIDENCE (Where deceased lived, if institution: 


13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


ladmission) STATE 13b. COUNTY vs] x01] 4600 Tuckerman Street 
FATHER'S NAME First Middle alte 1S. MOTHERS MAIDEN NAME Fist Middle Tost 
Unknown Mary King 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


, yes givemear or dates of service) 
egypt unknown) N/A Woodrow King, 4600 Tuckerman St,., Riverdale _ 


s 
8 
3 
A 
2 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
<3 IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (a), (b) 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Yt Me sa: (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19% DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Yess No CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING [2]b. TIME OF INJURY 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ptt Month Doy ‘or 
(lf either, notify medicol exominer) 


21d. INJURY OCCUR 2le. PLACE OF ner AT HOME, FARM, STREET, eam 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


While 

at wrk 

220. | certify that (FF (this haspital} gttended the aie bec. 3] 19_67, taJane J , that @ (we) last 
saw the deceased alive 9 and that in (3%) (our) opinian sie accurred on the date and ‘hour and fram the 
causes Yi edja _ He wi fdiebrat) view fl bay ady after death. 


Tb, SIGNATURE Mai. 7 * i. DATE SIGNED 
/AD vicree pays, beecror OO ewe OO] Jan. 1968 


22d. ~ 22e. ADDRESS 
NAME (Type) 
Swa I Mi D NaVS 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 


Bethesda Md 


P 8) 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
REMOVAL (Specif) 
mis ane t4on 1-5-68 Sar 0 emato Washington D 


750. RECD BY REGISTRAR 25. REOISTRAR'S SIGNATURE 
omjAN § 1968 sXe 


quires that the death certificate be executed within 24 hor 


physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 


01210 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01208 

NS 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR, 
ze i ott 
g Bey) (recrr) — Dwin Baby Boy "B' KING January" 1° 1968 |1212% 

\ Ss t 4, RACE 5. DATE OF BIRTH 6. AGE (In years [iF UNDER | YEAR IF UNDER 24 HRS. 
a 5 ceeeneian 31 December 1967 last birth ge HOURS 1p 
2 To. me (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED) | COUNTY OF DEATH 
ee 

Een st WIDOWED DIVORCED 
Sen ontgomer: Md. 
2 a 10. CTY OR “TOWN OF DEATH n. "NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
Se Ee t addr king lif f INDUSTRY 
=5 3 | Bethesda Nava ; Hospital pall mon iia Aled N/A 
@S 3S Be ea! Saas (Where deceased lived, if institution: Residence befare 13c. CITY OR TOWN 13d, INSIDE CITY LTS? ]13e, STREET AND NUMBER 
ae ladmissian) $ 13b. COUNTY 
ges Maryland Prince Géorge Riverdale ®O *°O | 600 Tuckerman Stree 
7. E ad 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ss 
Soe Unknown Mary King 

3 
S85 16a. WAS pe EVER ine ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT Address id. 
‘Caw ‘es, na, af unknawn’ If yes. qveywor or dates of service) 
$e Ne a SE: N/A Woodrow King, 4600 Tuckerman St. ,Riverdale vi. 
ao ESS a 

+ “APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i 


BETWEEN ONSET AND DEATH 


Hyaline Membrane Disease 


7176 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Prematurit: 
fise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 
‘es (3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


~ 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINOINGS CONSIDEREO IN CERTIFYING 

& CAUSES OF DEATH? 

= Sk OO Yes 

%S [2lo. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

& | Cor commrisutinc [cause oF beat HOUR AM. Manth Day Year 

[lif either, natify medical examiner) PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ob; HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While CNet while 7] ‘OFFICE BUILDING, ETC. 


lot wark aot wark, 
220. | certify thot #) (this hospitol) ottended the deceosed Fe 1967_, to__Jan, 1, 19_68_, thot (ie (we) last 
saw the deceased alive an 19 and that i ) (our) apinian death occurred an the date and haur and fram the 


causes stated abave, (I) (wey di did) (didege}) view the body after death. 


hauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval 


directar, page 3 shauld be detached for use as the burial-transit permit. 


ial 7 ee Ao ATTENDING MED. STAFF gee 
} /] CoA /AD OFGREE PHYS, f) piece CO pays, COB Jan. 1968 
Se 224. PHYSICIAN'S Te. ADDRES 
| Mee) Gene Ps Swarts M.D. Naval Hospital, Bethesda, Maryland 
F730. BURIAL, CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) (Caunty) ——_(Stote) 
ella. | i568 Cedar Hill Crematory Washington D;..@, 


nd SIGNATURE 
tame ney X Y 


24, FUNERAL DIRECTOR ~Falils Church Funerd®ome 
1102 West Broad St., Falls Church, Virginia 


y Yo Sty 2 


< 
8 
> 


30M RE y 


2Sa. REC'D BY REGISTRAR 2b. Vie) 
oareJAN 8 1968 p 


> 4 


Ci 4 Lil MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0) L , |. PRESTON STREET, BALTIMORE, MARYLAND 2 
] Item 13e Film asl} yin £5 88 CORDS, 301 W. P 1201 


© 
CERTIFICATE OF DEATH 02824 
1. Fee RU First Middle Lost 20. DATE OF DEATH 2b. HOUR 
'ype ar print) Month Doy Yeor 4 
Ra 2 Am G OY - > M 
S. DATE OF BIRT AGE (In hn | _IFUNOER 1 YEAR | IF UNOER 24 HRS, 
ay 


D py, 22, 1¢&5 “ah YRS, le ee - 


T panwie PE-revn mawwco(-] | COUNTY OF DEATH 
widowed [>] __bivorceD Sew” Md. 


s after death. 


4 


physician and campletely fillédkin by t 


hen please remave carban\pa 


¢rematian, ar removal, and in any event, withi 


fe) 
To. CITIZEN OF WHAT COUNTRY? 


hi 


we 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
auceres street cae! ” . 


fe 
12a. USUAL OCCIRATON na f wee done pia. KIND OF BUSINESS OR 


during mgsyot sorkipg ite, even ratired,) F INDUSTRY 


ese eae 
13KCITY OR TOWN Tad. INSIOE CITY UMITS? | ]3eqSRREe? AND NUMBER 
ok ville | SO No 5708 Dimes Road 


pers. 


13a. USUAL RESIDENCE ( 
edmission) STATE A 
a 


14. FATHER'S NAME iii Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
RAE Da Lucinda Cle mon 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT idress, 2 
Yes, no, or unknown) | (lfyes give war or dates of service) é , ie er . i ade Vv se Mv, 4 De bs fo 
; ~ 36-86 4 FS hingty Al es 2. 


Oana INTERVAL 


oe 1B CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) BETWEEN ‘ONSET _ANO DEATH. 
Be PART |. DEATH WAS CAUSED BY: e . 

a , IMMEDIATE CAUSE (0) tet ee. 
3 S| tf B-2°O DUE TO, OR AS A CONSEQUENGE-DF 

feS Conditions, if ony, which gave b 214 Lwt 
“2 rise to immediote couse (0), (b) 

as aout the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

a Z 

o {x 

cc 

2S 


PART 2, OTHER SIGNIFICANT CONDITIONS cane TO DES ay FY BUT ‘ar RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) J 
PHS > 
190, DATEOF OPERATION | 19b. aires FOR WHICH aS. BERTORNED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
(Dor conTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


21d, INJURY OCC De. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.)T 216. LOCATION Street ar RFD. No Gity or Town County State 
While Oo Nat whil OFFICE BUILDING, ETC. 


lat work —_at work 
220. | certify that (1) (this hospitol) attende; 


saw the ache an on 
causes stated abave, (| 


iy 
ZA. ada 
Tid. PHYSICIAN'S 

BURIAL CREMATION, | 23b. it 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City gf Town) ae (State) 

pRevoval Speci — pS, mh hig 2p " Md. 
ara aren DIRECTOR ADDRES = Kk [Inpwhe REK aL ae Ko Tip aoe CoH ram Sb. j frost Papa rm 

30M REV. 1/68 Dp / t, oat " 

= Zia i 


MEDICAL CERTIFICATION 


ib Edeateed A EE LIST, 19 LF, thot (i) (we) lost 


19 <a" ond that/n (my) (our) opinion death Bcoytted gn the date and haur and fram the 
the body ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ATTENDING MEO STAFE 22c. DATE SIGHED 
O)-srcnee PHYS. orector OO pis, O ow Ap 


Te Paes ADDRESS 


shauld be fed with the State Dept. af Health prior ta burial, 


— 


Page 4 may be retained by the hospital or attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


MARTLANY STATE DEFARUMENT OF HEALIA 
0 12 i - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


46 
CERTIFICATE OF DEATH 01209 

a 1 ‘Sale sed First Middle Lost 20. DATE OF OEATH 26, HOURA 

4 lype or print] Month Oo Ye 

5 Abe none KRAMER Janua Y10 “i964 225m 

2g 5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF ONDER 24 HRS. 

@ lost birthday) ‘MONTHS OURS | MIN. 
oe Male Caucasian Dec. 13, 1908 9 YRS, am | 

2S To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. | 9. COUNTY OF DEATH 

28S sel MARRIEDCSCKIREVER MARRIED [”] 

a8 Ohio USA WIDOWED [_]___ DIVORCED [] Montgome id. 

=a 10. CITY OR TOWN OF DEATH nN (Le a SSE inhospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Wee 45 give street oddress during most of working life, even if retired.) | INDUSTRY 

332 A/| Bethesda, Md. laval Hospital ‘oreigh saite BFP ic x 

ay Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY umITS? | 13e, STREET AND NUMBER 

Pees edness) STATE Hab. COUNTY raphe YS] sol] | 10201 Grosvenor Pl. Apt./ 

Seo | —_--_____ Mary | ____Montg¢ 2 EIN oe al EL Se 

3s SZ, PA FATHERS WAME First Middle lost 1S. MOTHER'S MAIDEN ur First Middle Lost 

5c | Jacob Kramer elia Katz 

ee mJ a 

23 5 Téo. WAS DECEASED EVER NUS. ARMED FORCES? _ Tob. SOCIAL SECURITY NO. 17. INFORMANT OCRV e, Ma. Address 

Ses Yosyrg, gy unknown) | Morey tpeye! ere) Mrs. Alicia G. Kramer, 10201 Grosvenor Pl. 

a2oo 6a ivwac-./ =6 =e <5 cee Se ee |: ES 3 © Sc 1. ca. aay 

gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0),) Sib eer tea 

Saf PART |. DEATH WAS CAUSED BY: Bilateral bronchopneumonia 

SES : ; IMMEDIATE CAUSE (0) 

Bee 

Sas DUE TO, OR AS A CONSEQUENCE OF 

ees Conditions, if ony, which gove “ ‘s x alt 

"= a (= rise to immediote cause (a), eee MMe EE dase ATLL S pal Ae 

ze s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bst fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOT] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 1B.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, natify medical examiner} P.M. ik 


? RI “AT HOME, FARM, STREET, FACTORY, ) | 21f. FD. it 
PET ART ED | 27e. PLACE OF INJURY (dtnee Heons He 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fot work —_ at wark 


22a. | certify thot & (this hospted attended the deceosed from_NOW. ©O , 19_O7_, to_Jan. LU, 19_ 08, thot) (we) lost 
saw the deceased alive an. 19 , and that in my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes stated above, ft) (we) (didhtdidnet) view the body after deoth. 


7b SIGNATURE | y cars a wr We. DATE STENED 
Me Nes NERVES vecree puys. CD _pinecron CO pays. Bel] 11 January 1967 


22d. PHYSICIAN'S 4 22e. ADDRESS 
NaME(Tyee) Charles S, Reeves, M. D. Naval Hospital, Bethesda, Md. 
f BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rented 1-14-68 arden of Eternit San Francisco, Calif. 
venisay | FINERAL DIRECTOR RODert A, Pumphrey MiiSral Home Wo. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
sowie | Wisconsin Ave., Bethesda, Maryland ome JAN J 968 ¢Korlay Voces 


z 
Se 
2 
= 
= 
& 
o 
3 
= 
£ 
= 


director, poge 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


] U i ed 0 DIVISIO L RECORDS, 301,W. P ESTON STREET, BALTIMORE, MARYLAND 21201 
3 IN OF . ' 7 
OR STATE tcc ae CHE EXAMINER'S CERTIFICATE OF DEATH 01210 


T. DECEASED-NAME Middle 20. DATE KNOWNEX] Month Doy Year 
(Type or Print) OF — ESTi- 
DEATH MATED (_] / 1% 


A 


2. HOUR 
QALy 
2d. HOUR 


Year og | 3x2, 


5. DATE OF BIRTH 8. AGE (in yeors 


4, RACE 
eee eco? eel | 


oy 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, _ MARRIED [~]NEVER MARRIED Pq] | 9. COUNTY OF DEATH 

a OWN yk. OC wipoweo [J —_ivorced [7] : id, 
a 10. CITY OR TOWN OF DEATH T NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kin 126. KIND OF BUSINESS OR 
oS 

a f , f give street oddress, - ‘ during most of warking life, even if retired.) | INDUSTRY 

= Ly tt fie LOO LIF Dam: 5 ¥ 

e é LORI Y Ng ore RSE CIV UTS? Th3e, STREET AND NUMBERED D nd St.)N,W 
a ——— LAA TPOE ws 99 00 WNIT. 
. 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 f 

= s Ate Ho Mmeducd 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (ityes give wor or dotes of service) 


Ka 
VA CAUSE OF DEATH (Enter only ane“couse per line far (a), (b), and {c).) 


6b. SOCIAL SECURITY NO. 


17. INFORMANT — (Brother) ADDRESS _ 
03-5268 |William LaCorte _ 2622 Farmington Dr. 


=. 

cry 

a 
=) 


PPRORIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


£ 8 

. % 

a ba? . 

s £4 

= = 2 

ss 8 

a GN = 

= 23 

TES 

me <ece 

zB 3 

@ 28 

omecaaha 

Hy 28s PART |, DEATH WAS CAUSED BY: ee PE Tasotfh peency Aevre. FFE 
£3 § 3 IMMEDIATE CAUSE (0) els a/ Lf = vs i 
peer ste $12.9 DUE TO, OR AS A CONSEQUENCE OF x 
25 2: Canditians, if any, which gave if ca telvs VYasev lyr Disea se Years. 

a sh tise to immediote couse (a), < 
3 % a iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

a lost. 

S 

@io® oa s = (9, = 
=> ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do ARS 
cu a * } 
£2 3 /lel¢é 
Sse s 3 [190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s2 2& = WAS PERFORMED? rf) 0g 
£3 ae & [2ia. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
2 mee = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M, 
S3s2s 5 |_cause oF Death P.M, 9 
oh eye SS. = J2id. INJURY OCCURRED 2ile. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County State 
Ea so & WHR NOT wine factary, office building, etc.) 
Sess 5 atworx [1] ar work 
2 > + oy . + f . 
Sasa os 22a. I certify that | taak charge af the remains described abave, held an Autapsy [\/}, Inspectian [C], Inquiry KJ, and in my apinian 
a one 9 psy (1. y P 
e2sga death resulted fram: Natural causes GB. Accident (J, Suicide (J, Homicide (], Undetermined manner [7] 
a xX 
ise 2 0 Bs CHIEF MEDICAL EXAMINER (CJ 
ee. fas Deantane “ae mp. ASSISTANT meDscaL examiner [] 2b. DATE SIGNED 
sSet sh f C 73 
Pees oe EXAMINER'S e, DEPUTY MEDICAL EXAMINER {2} PLE dasJF 
scees © NAME (Type) John G. Ball, M.D. ADDRESS(Street, city, town, oF caunty) : 
feu S) 2 | 230. BURIAL 


7b. DATE 7c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City oF Town) (County) (State) 
1/4/68 Fort Lincoln Cemeter Bladensburg, P.G.Co., Md. 


OV 
iif 
TA FUNERAL DIRECTOR ADDRESS Bo. RECO BY RG [2 REOSTEARS SOMA 
Be a Joseph Gawler's Sons, Inc., Washington, D.C. |oae JAN {988 grtiontay 


°4 MARYLAND STATE DEPARTMENT OF HEALTH 
te | Oj & DIVISION OF VITAL RECORDS, 20) TON STREET, BALTIMORE, MARYLAND 21201 ‘ 
di we RECOR ate OY BEA a 01241 


1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOUR 


= ‘ 
r=] {Type or print) : Month Day Yeqr a 
28 bse E|TAAKAR ATA alia 
2 3. SEX 4. RACE 5, DATEAE BIRTH B age (i Be [iF UNDER | YEAR [IF UNDER 24 HRS, 
S ee last_birthdoy) DAYS 5 MIN. 
ce Fe male HIT e/a 2S ge | eae 
ae To, BIRTHPLACE (5! forei 7b. CITIZEN OF WHAT TRY? 8. 9. 
as B Hi (Stote or tO i 4 7b. HAT COUNTRY? - MARRIED PX NEVER MARRIED[_] . COUNTY OF DEATH 
SR Kowhe gan u->5 A- WIDOWED'T] DIVORCED PION T6O ERY Md. 
a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ec e A Sa fm DA give street oddress) , during most of working life, even if retired.) INDUSTRY 
S is HB A [I KSf kT ‘ 
2 *. ” y 
Se _}30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UNITS?) 19e. STREET AND NUMBER 47 py pA8 
2: [ fodmission) ais 1b. COUNTY __ Rea ‘yo ] YSE No ASO Hy QR a B VE 
a pV EN _MN Oyj f6emery | K B e) na 
€ ee i 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€ : ‘ 
3e DHERIN DPRouin \Exeline FOURNIER ~ 7 
gz 
35 
seats 
i= 
S 
“ 


ft 


rematian, ar remova 


60. WAS DECEASED EVER: ies. ARMED FORCES? , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address LPI E> 
Yes, no, or unkngwn] ‘yes give war or dates of service 
ae” CHph Les La fpkme KEDe 1 Skourb 
( : 
Conditions, ifony, which gave 


18. CAUSE OF DEATH (Enter only one couse per line for ond (}) , w7A 
on =i A 
tise to immediote couse (0). 


PART |. DEATH WAS CAUSED BY: 
(b). 
sfoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


by the attending physician and campletely filled in b 


transit permit. 


IMMEDIATE CAUSE (0} 
lost. 1) 


DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE ORCONDITION-GIVEN IN) PART 1(0) 
j i; GC canbe 
DC 4149 tee ler fete Jentutr, tae 
ITE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes raf wo CAUSES OF DEATH? 


710. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, Tey) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 


lot work —_ot work 2 

22a. | certify that (1) (this haspital) fends the deceased f; ET WG LE, tL ff , 19G_ 3 thot (1) (we) fast 
saw the deceased alive an. 19_G_/ and thdt in (my) (our) opinion deoth dccurred on the dote ond hour ond from the 
couses stotedpbove, (I) (we) (did) (did nat) view the body after death. 


22b. SIGWATURE \ ATTENDING MED. STAFF “YY les . 
= Se 2 > DEGREE PHYS. DIRECTOR im) PHYS. 5) 


‘22d. PHYSICIAN'S 22e. ADDRESS 


NAME(TyPe) TL, I. LEAL Gaithersburg, Maryland 


230. BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY Tg. LOCATION (City or Town) Son [founty) (Stote} 
Bue 1-5-68 Calvary Cemete SORE eeRy City, Maine 


nisi 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Bb. Ri BAR'S SIG) ATUR 
aavis JROBERT A, PUMPHREY, Bethesda, Maryland|,,,JAN § 1968 /ortsy yous 


gned 


The law requires that the death certificate be executed within 24 haury 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bur 


fied with the State Dept. af Health priar to bur 


P 
e 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 
0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ 


Page 4 may be retained by the haspital ar attending physician. 


01 215 im MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ OK. “ Ttem 6 Film 6397 2/7/68 kk CERTIFICATE OF DEATH 01212 


Middle Lost 20. DATE OF DEATH 2b. HOR 


LE A) 4b. RAMEE BL sae Month ee en, x4 


S. DATE OF BIRTH 


ae en 
7a. ER (Stote or foreign | 7b. CITIZEN OF WHAT a 8. MARRIED Bien MARRIED: 9. COUNTY OF DEATH 

i 
min “ws Br ak pivoRceD 1990 07 G Gra E Z fa 
10. CITY DR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A: i SILUVE BR, SPL£1G give hae bf Céo “ during most of working life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence un 13c. CITY OR TOWN ¥3d. INSIDE CIFY UMTS? ]13e. STREET AND: NUMBER 
pg |odmisson], SATE f TESOA\SR WO | SF/ 5° LKTO val & & 
14. FATHER'S NAME First << Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| Bertran Lane Unknown 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Be Es 


Yes, raygaugsnown) | osgenry sgn) 1 216-10-6565% Carol Jane Lane 5815 Walton Rd Md 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), gnd (c).) i iD Ua 
Pa oT was CD Bt” We das Fu be Cave moma of £ ver 


BETWEEN ONSET iN DEATH 
/ DUE TO, OR AFA CONSEQUENCE OF 


Conditions, if ony, which a w UVYCcin Orie a ae Co fo wn 


hen please remave carban papers. Pags 


filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 hours 6 


rise to immediate couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


2 od U 
190. DATE OF PPERATION — [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e 2 CAUSES OF DEATH? 
(/ y Vata ves [9 No T] om 
2, item 18.) 


ZloZACCIDENA WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or P 

[T1OR CONTRIBUTING [7] CAUSE OF DEATH: HOUR AM. Month Doy Yeor 

(if either, notify medical exominer) PM. ik 

71d, INJURY OCCURRED | 2ie. PLACE OF INJURY ( AT HONE FaBu SIRE FACTORY) (PTE LOCATION Street or RFD. No City or Town County Store 
While ove while [~) eee nese BC 

jot work —_ot, pal 


LQ if 
220. | certify thot (I) (this hospitolYfttended the deceosed fro! VT tekeg fe to tlsaZ 96S, that (I) (we} lost 
saw the deceased alive an. 19 , angthot in, ny) (ove} api én deat accurred on the date “ind ‘hour ond from the 


-transit permit. 7! 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the fyneral 


e 3 shauld be detached far use as the burial 


& causes stated above, (I) (we){did) (did not) view the body ‘after death. 

4 Pe dental Ep ATTENDING yp MED. STAFF yh ease 

= VEE, < lw ecree pays, JX igecror CO pavs, CO ie ) 

= se 2d. tity JAMES W. J le. ADDRESS 5d edar Lahe 

Fd = Riis JAMES W. 75 Bethesda Ma and 

5 s2 (230. “BURIAL CREM aon | 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
oe ‘1-31-68 Parklawn Cemetery Rockville Mont Md 


24. FUNERAL DIRECTOR ADDRESS 2S0. gq 8 oop: Sb. REGISTRAR'S SIG TURE) 
wef | Robert A Pumphrey 7557 W. ka EA Ave PEER 2 1060 Peto ag | “0 


MARYLAND STATE DEPARIMENT OF REALTA 


: ] 01 43 q 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pa 
te CERTIFICATE OF DEATH 01213 
: T. DECEASED-NAME Middle Zo. DATE OF DEATH 7, HOUR 
(Type or print) Mary Alice LAQUEUR January" 29 °y 19188  |QhOA » 


3, SEX F 1 4, RACE 5. DATE OF BIRTH SAG in < UE UNDER 24 HRS. 
il last_bjrthda DAYS HIN. 
‘emale Caucasian Oct. 8, 1913 ees. Die (ia Pa 


7a, BRTHPUCE (ae or Torin 7. TEN OF WHAT COUNTRY? BT ARRIED IE] NEVER MARRIEDLE] | COUNTY OF DEATH 
T2kewood » Ohio USA wivowep DIVORCED Montgomery fal 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress during most af working life, even if retired.) INDUSTRY 
fava Skpital Howsew eke" 


@Q 


< 
S 
a 
= 
{i 
5 
o 
ts 
a 
= : 
= a 
3 pee 
Sa eto Ba: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LwHITS?/13e. STREET AND NUMBER 
® avs “ ssi 
2 §f5 fon carmen) STATE hevy Chase | SC) %0 | 5609 Montgomery Street 
s a eee 
5 so — = | 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
¢e2 
S 5,5 Harry Murph Florence Walter 
2 885 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ——_[16b. SOCIAL SECURITYNO. ‘17. INFORMANT ~—«s Chevy “Chase ‘Address Md. 
a3 4 eH Yen 99: or unknown) (If yes give wor or dates af service) 
“ee ABS one Dr. Gert L. eur Mont gome 
2o eee eee eee 
s ot — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BeWitn ay AND DAT 
2 s.F PART |. DEATH WAS CAUSED BY: . 
$ Ees5 ,. WMMEDIATE CAUSE (a) Extensive Carcinomatosis 
3 5as / DUE TO, OR AS A CONSEQUENCE OF 
£ L ie ea , 
= 2s = Conditions, if any, which gove (by Primary carcinoma ovary 
=i» Ze tise to immediate couse (a), 
€s 58 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
vis last. 
833 pall (9. 
=a 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
ease, Me 
z 2 ae 5 190. DATEQF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nos 3 CAUSES OF DEATH? 
23 Ese = YE] x0] 8 
= ee 4 = = & 210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Byer & | Cor conmereurinc () cause oF veaTH HOUR AM. Month Doy Yeor 
“aa zs g (if either, notify medical examiner) PM. 19 
Oe ae: T : "AT HOME, FARM, STREET, FACTORY, 0. No. i 7 
2 fe = Whe Rot whe le. PLACE OF INJURY Pasi tk ) 21f. LOCATION Street or R.F.0. No. City or Town County Stote 
223° lat work —_ at work e 
eS28 22a. | certify that (tf (this haspital) attended the deceased fram_U Gt 17 nO, ta an. <9, 19_00_, that es last 
eS aS saw the deceased olive an. | and that inofosy) (aur) apinian death accurred an the date and haur and fram the 
2ese 
Bose 
ie 
la, 
ZEo8 
a3 
ze 
< 
@ 
D> 
8 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& cousesstated abave, (J} (we) (did) (di iew the bady after death. 
5 ‘ ATTENDING MED STAFF OTE 
a . 
= jbo ae, : veces Pits” =O Decor CO pis Ga] Jan. 30, 1968 
ose a PHYSICIAN Se Ze. ADDRESS 
eco | NAME(YP!) pone ‘hha. M.D Naval Hospital, Bethesda, Md. 

£2 SS a 
3 zs G 230. ay CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sse Ak | omen | 1/30/68 | cedar Hill crenata ae 


Wo on 
vemsgys | SRA ORETOR Falis Church Funera¥iSme 25a: ie ee REGISTRAR | TSb. REGISTRAR’ SIGNATURE 
i anh pn 
NGI Wisconsin Ave., Bethesda, Md Dall Q WOR keouvfa, Que 


wei 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 < 2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- : CERTIFICATE OF DEATH 01214 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) © e, 5 is ects E fee rmec Month Doy $5 a: A 
3 S 3, SEX 4, RACE S. DATE OF BIRTH ‘ion Un ears TF UNDER 74 ARS. 
= = lost birthday) ‘WONTHS | DAYS | HOURS | — HN. 
ees ple white, LY ~~ 7886 RS. 
@ 2 2 3 Uae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD CEP AEveR MARRIED[] | % COUNTY OF DEATH 
< 
Sa 7) 1S BEEN widowed [] Divorced (] go Md, 
abe Qty iti 2 
i. \aE 10. ory OR TOWN OF pee UE NAME ‘OF HOSPITAL OR INSTITUTION (If not in hospitol «= a USUAL OCCUPATION (Kind af ae déne 12b. KIND OF BUSINESS OR 
| c= Y give street address) AIA hens Aollana/, dusing mast af warking life, even, if isle) 'NDUSTRY 
Sigs /” 11 er” _aoring tome - 1000 DaleineiasD EXC AVAT on Conlin: 2IF Employ eq 
q 2 5 € Q i 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
avs YES NO 
es " Washindsen Woah. DEO [130 3 Florzl Street 
~2ES 14, FATHER'S NAME First " Middle ye 1S, MOTHER'S MAIDEN NAME First Middle lost 
ese I) Boss 
SS 1am Mars Bkz On 
235 Ve, WAS pats EVER Hane ARMED FORCES? ; 16b. Lah econ NO. 17. INFORMANT Address 
ares pat inknown yes give war or dotes of service ‘ 
ae eet wes NS SR, YY. [foun Z, T¥O, “Ande Nd 


TERE 


rT CAUSE OF CAUSE OF DEATH (Enter only ane cause peli (Enter only ane cause per. Line far (0), (b), ond a 


PART |. DEATH WAS CAUSED BY: meh 4 ‘ BETWEEN ONSET AND DEATH, 
bh 3 { 
we IMMEDIATE CAUSE (o] me en OC er is Wt Pa ee 


ten ey ee ee we Weasel rea lure 
Canditians, if ony, which gove wc aonecey pk com bests ( ( 


tise to immediate couse (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE oF 


bst. UOT (a eceveal thrmbesie © ie id ) Pa 
“ 2. OTHER ie: CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


aes) 
DSeqyears 


ransit permit. Then 
|, cremation, ar remava 


The law requires that the death certificate be executed 


2d, PAYSICIN V7 Te, ADDRES YO ce = ehy/) 
NAME (Typd BES He Colas TES CL uh iy Beehy yee 
Be jy: OF CEMETERY OR CREMATORY 7d, LOCATION AG or town) 7 ar Town) 7 (County) (State) 


A sai flor gia ree Sa. Rip BY i 194 2b ca Rp RSS) Ls (ape 
ee! pate | eV 4 “a @ 


BURIAL, CREMATION, 
Leiter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 
directar, peg 


< 
Ss 
ve 
See. 
S233 
Psze z Geyeralsse bff —keryo-. Crescs 
Baus & [190 DATE OF OPERATION | 19b. aah ahd FOR WHICH Slee Seas AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pic S| — fear ry CAUSES OF DEATH? 
Seige “Ie a l l Saar 
S5 275 & [ila. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Mem 1B) 
oa & | Cor contersuting (] cAust oF DEATH HOUR AM. Manth Doy Year 
SEES 3 [lif either, notify medicol exominer) P.M. 1 
me ; 2 "AT ROME, FARM, STREET, FACTORY, i Stot 
SMe wie occuR Te. PLACE OF INIURY (HOME Few, Se )] 21F LOCATION Steet ar RFD. No. City a Town Caunty ote 
5 Z2=39 at veined at work i 
ZeSos 22a. | certify that (|) (this-hospital) ottended the d the ees frp call ET SS; 10. , 19.<2k, that (1) (we}Host 
B2229 9 Lo OF th dé dan the date and hour ond from th 
S23 tL saw the deceased olive an. d thot in (my) (our}epinion degth occurred an the date and hour ond from the 
Heese couses stated above, (I} (we) id) (did-not ae faa bd u Patrdoaht 
@ aeurs — me 2 ; ATTENDING MED. STAFF st re) cs 
Se ese DEGREE PHYS. [4 _pirecror pays, CI 1,1GEF- 
ae = 
H2g%s 
S< 2 
2sess 
oa o 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


0izis CERTIFICATE OF DEATH pa eaie 


é i 
22a. | certify that ({I)Xthishespital) gttended the deceased fram ( ZO VOLE 199 tL Ake 7 9G that (\)(we) last 
aw the deceased alive an Cee | , and that in (my) fear} apinion ded accurred an the date and haur and fram the 
Qyses stated abave((l}) fwa}(Gid)\ did-yot) view the bady after death. 


B f) a ‘ BIGNED 
Mert ©. /Lacre fd vee SE 52 me OM Ol a e~ 
Va 5 


— ile eos Middle 2o. DATE OF oA 2b. oe 
3 ype ar print = ant} i 4 * 
= 2) 
S 3. SEX S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
Si last_birthday) DAYS Tn, 
2 Jemade th ge » Auguat 6 82 RS. alae 
2 =e ene (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] | COUNTY OF DEATH 
= 23se Vew Mannahize IL S.A. WIDOWED bj DIVORCED [) flowtcomeny Md. 
« 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= = >) 4 “ give street address) ‘ suring mast af warking life, even if retired.) SIR 
= 3s: QU np. Md ‘A0nbe sone Gausdeting FOUAEWALS vir. Tome 
2se 13a, USUAL RESIDENCE (Where deceased lived, if institi 13c. CTY OR TOWN 134, INSIDE city Limits? [13e, STREET AND NUMBER 

y oC Pats i af 
s Es $ (S fodmissian) STATE Many land G Sitver Sparis asp NOL] | # 72/4 Emeraon Dative 

a ee 
x ee — = 14, FATHER'S NAME First ic 1S. MOTHER'S MAIDEN NAME First Middle last 

2 ~ 

2 8,8 Morace Fs Brac ChLoe sav 
$ 3s Ls WAS bide EVER ee ARMED gia ieee ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT ! zi is ie Ais 
= ss 10, ‘yes give war or dates of service) PA ? . aft mer AQ ve 
=e i . 912-22-70u 7) tna, Thomas K, Widkinaon Silver Snag. As 
5 65S et ae 
8 gee 1B. CAUSE OF DEATH (Enter only one cause per line far (p¥{6)) and (c).) ’ HOUT AND pe 
£9 40 PART |. DEATH WAS CAUSED BY: a < 4 
& Eg: Sry a oy hm cus) _C ELE BMC SMC OABOS AS | SDA YS, 
we See 3 “Te A DUE TO, OR AS ACONSEQUENCE OF ‘ 
= 2.3 Canditians, if ony, which gave ) E, ERPLAL YA TE L108 CLELOE 6s OS ; 
3s ae — rise to immediate cause (a), DUE e OR AS A-EPNSEQUENCE OF 5 ; 
Ss 2S stating the underlying cause, ' GETEL, - OQ 
ee Bse ost. YT XK (9 7 POS OLELOTIC.  AYPEPIENHVE C. VDs| Yes | 
= 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ey RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) . 
2 e ry % > 
s2se22 2 LM VfO STATIC BEU MO” IA - L110XV ALY (0#FESTIOS. 
= Bee & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS COMSIDERED IN CERTIFYING 

5 s 
2 Se ez eo NotH/ CAUSES OF DEATH? 

= ia 
23 ka oS S&S [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF iNJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
a yury 

eo & | Door conteisurins cause oF Dear HOUR A.M. Manth Day Year 

35 B [lif either, natify medical examiner] PM. 19 

PRS = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street ar R.F.D. Na. City ar Ton Count State 

3 & While oO Not while] OFFICE BUILDING, ETC. ) me, Y mr 

one fat wark —_at wark, 

os 

aa 

zo 

a 

££ 

aS 

eae 

es 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


se _HYSICIAN'S Tie. ADDRESS 
eS { NAME) Donald R, Lewia 00 Cleverdis St, Silver Snain 
= 73a. BURIAL CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Tawn) (County) (State) 
22 REMOVAL (Speci Hy 
nee eieicrayentm Da Z Woodland Cemetery Keene New Marmahize 
tat ez RS 2 Ay 75a, RECD BY REGISTRAR | 2Sb fs STRAR'S SIGNATURE 
pee Sitver & omAN 8 1968] fC4onbag Qerghpi 


©) h 
~~ 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


0 4 2 a 9 MARYLAND STATE DEPARTMENT OF HEALTH ¥. 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 avs: 
CERTIFICATE OF DEATH 01216 
12 Peete First Middle lost 20. DATE OF pe ‘ : 2b. HOUR 
| i! 
(Type or print) Z ‘ALMA. 5 GRACE LED EE jont yy) Dy: Wat zoA 
=> » 3. SEX 4, RACE 5. DATE OF BIRTH sag) im Te [_IFUNDER | YEAR _| IF UNDER 26 HRS 
3s , t MONTHS | DAYS aN 
23 Feria le whi te Woy. 1S /EF9 | "gs" iia 
as 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [] NEVER MARRIEDIS] | % COUNTY OF DEATH ; 
Cag wa. U, 3.4. wiooweo []__owvoRceD US Toned ne, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR sb 10! igen int hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Te . ge Lap Ps ad during mast af working life, Py if retired.) INDUSTRY 
1A Silver Jgen od het “ulesing Harpe enehen SUpfel ViI0R 
13a. USUAL REDE (Where deceosed lived, if phoe Ragen befory 13c. CITY OR TOW! 134, INSIDE CITY LIMITS? 1.138, STREET AND NUMBER 
/ TPREUEEL. of Colum JP None ashington |S 0% ‘Rittenhouse’ St, NeW 


?) ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Qidvew K Aind Kine Harks Saw 


Te, WA RCEASEO EVER NUS. ARMED FORCES? TER SOCIAL SECURTY NO. [17 FORNANT Address 
Ripe doe uae 
een ees LS AIVOZS _| yes Kobeet £: Dudley sstin. att, Bel Va, 


"APPRORIMATE INTERVAL 


18. Tie. caUSE OF DEATH OF DEATH (Enter only one cause per lin {Enter only one cause per line for Wy, 2 and (c).) BETWEEN QNSET_AND_ DEATH 
PART |. DEATH WAS CAUSED BY: . 
UL fo cy IMMEDIATE CSE gk where [lacwb re <- 2 
7 / DUE TO, OR AS A CQ 4a NCE OF 


fons, if any, whi Z, ; lé a Ze 
Conditions if ony, which gave hy at ert ollerdtee VllstevkoQre Ve 
tise ta immediate cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

fast. =a (9 


PART 2. Gra SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


!-transit permit. Then please remave carban papers. 


= Yu tnientasr 
& pido. Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ale ‘Oo wo CAUSES OF DEATH? 
= 2 
= & 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& | CpoRconteipurin [[} cause oF beata HOUR AM. Manth Day Yeor 
S [lf either, natify medical exominer) M. it 
= 


P % AT HOME, FARM, STREET, FACTDRY, i i ¢ Stat 
Wie [Not we 2le. PLACE OF INJURY (Sener BOWDING, ETC 21f. LOCATION Street ar R.F.D. No. City or Town ‘ounty ate 


at work an Al M4 

22a. | certify that (I) (this haspital) gay the deceased fy Ge 9 _{, to. A , 192 ¢ _, that (1) (we) last 
saw the deceased alive an. pee at in (my) (aur) apinian deathyéccurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (did-net) view the bady after death. 

2b, SIGNATURE r 2, DATE Sie 
Lovin 4 Aifpte< LM we ee eee 


228. PHYSICIANS 77 


e 3 shauld be detached far use as the buri 
led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22¢. ADDRES: 
2a pmnetm DERWARD L172: A Fizagecaly 979 te Blin €. Slee Sheng MW. 
= POMPEY NAVD MINABEUD ESE TEE 
3s 730. “BURIAL, CREMATION, | CREMATION, 23b. DATE “TURIL CREMATION, 123. DATE, ~SCSCSCS~«~S BC NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bo Q REMOVAL Spec) | | 1-25-1968 __|Cedar Hill Crematory Eee Md. 


VRAIS lalidy i ots leas ADDRESS 20. RECD BY oT BEGISJRAR' SIPNATURE, 
S, fa : 
ont rev. |687) Qu 1.30 | CQwlees FSO py 50, Que. tush DC |omJAN 3 J 0d ish DC. | oat AN OU po ON ee 


01220 


| 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oar 
CERTIFICATE OF DEATH O12Z1'7 
= aes 1, DECEASED-NAME Fiest Middle last 20. DATE OF DEATH 2b. HOUR 
Ss SBol! Type or print Month Da ear 
2 353/) cr o€ AR LINK iN S j Mans go" (Re PF 
eat 3. SEX 4. RAC 5. DATE OF BIRTH 6. AGE (In years [IF UNDER YEAR [iF UNDER 24s 
Ss Ey Feu AcE CaAus 12Yo sae cl cole eae 
a S 
2 af Fa RACE (a of Woign [7 CTZEN OF WHAT CNTR? MARRIED [EY AEVER MARRIED[-] | % COUNTY OF DEATH 
< 
= Ssx ENGLAND uUsA widoweD [] _bivorceD HonToomRy . Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital —-[12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
£ £fe ive street address) i di t af warking life, even if retired.) INDUSTRY. 
Rar , giv i uring mpst af warking life, even if retired. 
= $2290 Sivere SPR ILE WELTY NuRsiwe Head tam Sanat At Hone 
ay 1s s = 13a. USUAL RESIDENCE (Where deceased lived, if institution Residence befard |13c. CITY OR TOWN Tad. INSIDE CITY LiMiTS? —[13e. STREET AND NUMBER 
2 a Oo = ia 
= ¢ 3 a Re Soy i) LAUD 13b. WT Mery | SA. vis [ot NO] 1400 FERIA LAME 
— iS = 14. “ine The Tre Middle Las 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
2 Sf. / Lou WoT AV4ILABLE 
3 os ! 
2 Ss 3 16a. WAS DECEASED EVER IN tis ARMED ROBES 16b. SOCIAL SECURIFY NO. 17. INFORMANT Address 
#22 5 re 
= ges Ma nknawn) (If yes give wor or dates of service) ce) §-03- 1024 Fravas J. Llos Jelod Fenledice, LAW sed 
ee ee : 
q se & 18. a a an ate ene cause per line far (a), (b), ond (<).) y Be ge 3 Y, ewe ONT No teaTH 
8 SE 5 wees IMMEDIATE CAUSE (a) "7 eval” Aapes cect, : Ee, 
@ oe = ‘ CO DUE TO, OR AS A’ CONSEQUENCE, 5 ‘ fi * ' 
= Sa Conditians, if any, which gave y a, aly cy VA 
= ae E tise ta immediate cause (a), ate i a ie " +9 a a = 
£ec o a aa J i 
SES25 stating the underlying cause; ' 
Mee Sra ae last. 2 x (ar is ail - 
£3 356 2o/ X 9) 4 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATHD TO THE TERMJNAL DISEASE OR CONDITION GIVEN IN PART 1(o) - 
Zena a a 
= Z 
sf 322 3 ML 2S f42be, E: 
Se2,8 | 190. ONFE OF ae 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AOTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eiscea = a CAUSES OF DEATH? 
Ecorse = yes (J NO [¥4 
ese 2s & [a ACCIDENT WAS UNDERLYING [71b, TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of Injury in Port 1 or Port 2, Tem 18) 
asp get & | Cor conteieutinc [-] cause oF DeatH HOUR A.M. = Manth Day er 
Ye =z oS & [lf either, notify medical exominer) PM. 
= 3 cs = =| 214, ad te ‘Ze. PLACE OF INJURY (eee ae 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
“ao lot while 
Be aa lot wark —_at work rm 
Z>Bes 22. | certify that (I) (this haspital}7attended the deceased fram_______, 19. Fiat 2, \9Zegr”, that (I) (we) last 
BES Y pI 
ee aces oS saw the deceased alive an. 192&, and that in (my) (aur) apinian es accurred an the date and haur and fram the 
we es B= causes stated abave, (I} (we (did) (did nat) view the bady after death. 
=— 5 + 
<5 Gat 2b, SIGNAJU 22. DATE SIGNED 
Ss gos (elite Y. ea Oy, f7 vont pie fee a ti Bin Mewes 
a 
232 s= 2d. Tae as J Ez Ey, ae Sa A fet ante 
s&s. Sau pe itn Ly Lo a 2s WD | a Lalit Lfpihena "pep 2292 
2e25z2 [230. BURIAL, CREMATION 2b. DA AME OF sup epee 23g LOCATION wa far Town) (County), y (Stote) 
Zouce 0 L bo 
eeore zy |S WS 6X | ¢ lier opus 
ve A15 (4) > oe DIRELTOR RS] 250. A sro 7 i as REGISTRAR'S SIGNATURE C7 
SoM EY. 7e8 itu Villa 28 Cerratl I MH i OC | ome U-flak. LO c— lo SAN 8 pp QE rors 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


"i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee Gees 

s 01221 CERTIFICATE OF DEATH 

3 ie 1. ne raed 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 

: . STATE . COU 
BN MONTGOMERY wav || S MARVEAND MONTGOMERY 
“8 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Foe write RURAL and give nearest: town) 
3 SILVER SPRING SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
= 00 8504 LEONARD DRIVE 8504 LEONARD DRIVE ves] noRX | 

2s= 3. a First Middle Last A: DATE Month Day Year 
Sse | {ype oF print) ROSETTA LISSAUER beata JANUARY 22, 1968 | 
See 5. SEX 6. GOLOR OR RACE 7. manRIED KX NEVER MARRIED [-] | © DATE OF BIRTH 8. AGE (in years [FUNDER YEAR [FUNDER 24 HRS. 
Bes |_FEMALE | WHITE | wioowe(] —_pworceo J heer L 14, 1911 ba ele ie | ee 
e-s 103, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL, BIATHPLACE (County & State, or foreign country) | 42, CITIZEN OF WHAT 
gee [M"Housewtre | AT HOME BALTINORE, NARYLAND Pee 
fog PM aes 14. MOTHER'S MAIDEN NAME = 
See JACOB HOROWITZ MARY KLEINMAN 
Ee = AB, WAS DECEASED i US: ARMEDFORCES7 | 16. SOCIAL SECURITYND. | 17. THFORMANT SILVER SPRING, MD. 
cee 412~-36-6370 MR. LESLIE LISSAUER, 8504 LEONARD DRIVE 
age | |" proseuggoay, Ogrenenteoca , ate ato, | eins 
3s Ss OA, IMMEDIATE CAUSE (a). }. pad 
&ss 1830 DUE TO 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Conditions, if any, which A Car Coeur, % MWR B Mad 


3 PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) |19. PeRueny 
i ae a= 
<= -) 
sl] / /) yes [7] NO Lak 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of ttem 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
Ic. IF IRY Month, Day, Year id. ED | 206. iF '¥ (Home, farm,| 20f. (City or town, oun e) 
z 20c. TIME OF INJURY Month, Di 20d. INJURY OCCURRED PLACE OF INJURY (Hi fi If. i town) (County) (State) 
= Hour am. While — Not While factory, street, office bidg., etc.) 
a 
= p.m, at work _] at work a) A 
a: 
Yar 2 196 8, that (1) (we) last 


death ocurred atg_—_M, fro J he causes and on the date stated abpve. 


ATTENDING: MED. STAFF | Ge. ae 6 
mp. _ PHYS op Bion Opus. 2,19 x 
2121 PENNSYLVANIA AVENUE! WASHINGTON, D.C 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


1-25-68 BALTIMORE HEBREW BALTIMORE, MARYLAND 


25a. REC'D BY REGISTRAR ba REGISTRAR’S SIGNATURE 


vate JAN 2 5 1968 fChanbag Jeep 


saw the deceased alive p| 
22a. SIGNAT| 


2c. PHYSICIAN'S 
NAME (RYP®) DR, JOSEPH BERKENBILT 


23a. BEBNAL sect) 


ReNBY presi 


\\ 24. FUNERAL DIRECTOR ADDRESS 
WRAIS@ COBOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD 


15M 4-64 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q D onc PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been si 


Jiz22 MARTLAND STATE DEPARTMENT OF HEALTE 
ae: BIN Ae on 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01219 
68 p . OLeI 


Item#13Film#/G397 CERTIFICATE OF DEATH , 


|). DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


= 
o (Type or print} Month Day Yeor 0 
3 Meee? tard August Loeffler . o 1968 YO Sn 
5 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 1 YEAR _[ 1F UNDER 26 HRS. 
6 lost birthday) MONTHS | DAYS hae TN 

5 2 : White January 1873 95 __VRs. 

; Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SSE NEVER MARRIED] | % COUNTY OF DEATH 

rd] . “Wa. he» _D ai (Eg ET el SCOT, Montgomery Coun Md. 


bon papers= 


|, and in any event, within 72 hau 


ad ate y 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 420. USUAL OCCUPATION (Kind at work done 12b. KIND OF BUSINESS OR 
give street address} during most of working life, even if retired.) INDUSTRY 
B hesdn, Md Westwood N a A 3 of n entketired 


130. USUAL RESIDENCE (Where Spgessed lived, if institution: Residence before Tad SIE CTY UMTS? | Je. STREET AND NUMBER 15 29thPi, NW. 
iy YSkek 001 | 5401 Ridpehiela/ Noosa 


jodmission) STATE t J 13b. COUNTY 
fs 


= on th he 
14. FATHER'S NAME First Middle ©" ‘Lost “” 115. MOTHER'S MAIDEN NAME First Middle lost 
Charles David Adam s Louisa Brown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
0 H R 9 pheon 0 B Q B 


Yes, no, or unknown) — | {IF yes give war or dates of service) 


Then please remave car 


3 
(ss nknown ih rs. -—He—-J OF ODHREOn 904 Burling C(t, Bath. 
é 1, CAUSE OF DEATH (Ener ol one couse per ine fr (0) (od (9) 7 / BTW ONSET AND DEATH 

ae 1. DEATH Wi : : 

= 5 Wid IMMEDIATE CAUSE (0) lel, LL £26, 7 1 lS td 

ss ] DUE TO, OR AS A CONSEQUENCE OF hey C Ya a Z ih 

ae Conditions, if ony, which gave ¢ hehe. r a Le. "CEL. EO 4a. 

a e tise to immediate cause (9), (0) te ALL Vo 4 CL 

soe 5 

aes 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENG : ard 8 WA : 
eh @ dete Ick: ee, ¥ j 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

see 7 

& | "90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
whe >| CAUSES OF DEATH? 
)|= ys} NO 

& 

3 J2)0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

& | [lor conteisutin [7) cause oF oeaTH HOUR A.M. Month Doy Yeor 

[tf either, notify medicol exominer) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. City or Town County State 

OFFICE BUILDING, FTC 


While oO Not while 7) 


lat work —_ot work fi 


ff) 
22a. | certify that (1) (His haspital) gttended the deceased JIC , ZS, 10 hide $42, 19GK , that (1) Nn lost 
sow the deceased olive an. On 4 19 , ond thot in (my) (evr) apinian deét}occurred on the date and hour ond from the 
id) (disbemet) 


After this certificate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 shauld be detached far use os the bu 
should be filed with the State Dept. of Health priar ta burial 


= causes stated abave, (I) ( viéw the body after death. 
S 2b. SIGNATUR s ij wahiie = a 2%. DATE SIGNED 
a : L ' 
= (222. Pe Dele - vce pays, pirector C) pas. CO] / 0/6 — 
2 = 22d. PHYSICIAN'S De. ADDRESS 
= sete) Dr. Neil Campbell 1629 Colorado Road, Washington, D.C 
5 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
e Bara) [2-1-1968 Rock Creek Cemetery Washington,D.C. 
24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25, REGISTRARS SIGNATUR 


VR AIS (4) ) fi : nA E 
mitie | Gacegeh Gewlr', brea Pus, Wot ALG ..\om FEB 5 1983 forte Jods 


wat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0122 


70, BHTE OF DEATH b. HOUR, 
(Z Month Dey gr 74 tO 
ie MiteJs fy, O Zail 


6 AGE e0rs, IFUNDER 1YEAR | IF UNDER 24 HRS 


lost 4ythgay) MONTHS | DAYS. HIN 
O_YRS. 


9. COUNTY OF DEAT 


1. DECEASED-NAME 
(Type or print) 


get __| eas 


A BIRTHP Ug {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
Yes) t * j 


iP MARRIED [[] NEVER MARRIED 


WIDOWED i DIVORCED 


Md. 
12b, KIND OF BUSINESS OR 
INDUSTRY 


1 4 ye ef 
I 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
f 4 
Ll Voda ZN) 6703 Kade 


18. MOTHER'S MAIDEN NAME First ee 
Unknown 


Lost 


DECEASER 
PR ess a LS =.  ° "| _WPPROATA INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ j. , 

ey IMMEDIATE CAUSE (0) 2 feo [Duos ten St Z 
2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gove ) ua ate ‘Ze Gry 
tise 10 immediote couse {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ita, eae Oe @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


: umeetir2af aferceseLter3 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No @ CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy  Yeor 
{IF either, notify medicol exominer) P.M. v 


21d. INJURY OCCURRED f 2le. PLACE OF INJURY (a HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while o ‘OFFICE BUILDING, ETC. 


lot work —_ot work 

22a. | certify thot (I) {this hospital) gijended the deceased from {o£ OG _, 19 to Lede 9S _, thoK{i) (we) lost 
sow the deceosed olive on_4\— YY" ___196=, and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stote@thove, (1}-{w. d (did ) (did not) view the body ofter deoth. 


22b. SIGNATURE [7 A P= a mo ra 22. DATE S{GNED 
AN AA wy re—_DEGREE Phys. oirecror CO pis, 0 U9 EE 


ee Kanes) | JOHN M, WYMAN Me Be/ POePrcAc® 3 2r7 Bap, yn). 


BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
_ | eis Goh 1-20-68 | Cedar Hill Crematory| Suitland, Maryland 


ciety © | RES Busts ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
anev veS| ROBERT A. PUMPHREY, Bethesda, Md. oe JAN 26 1968  CLonlay Veegtge 


a 
Ss 

= 
a 
fae 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin: 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF AEALIF 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


As ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ O12 


p 
mn 
o 
az 
i 
=4)) 


HEALT 2e-ORTE HNOHNT] Worth Day Yeor Jab. HOUR 
* - ye: 
Ze, 3 DEATH MATEO YZ] Fan 13 1968) /OZM 
3. SEX 4. RACE 5. DATE OF BIRTH 6. 8 Clap 2c. DATE PRONOUNCED DEAD 2d. HOUR 
- k rh 
Fe~ | We. |Aog- 2 7961 \ “Bons | LT | tan eed | 1/An 
: 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
om) Mary /onc BES. wiowen FR) vivoRceo [J Meonrtyemer 4 il 


10. CITY OR TOWN OF DEATH 


To. USUAL OCCUPATION (Kind of work done 
nF h es d a. 


during most of working life, even if retired.) 


2b. KIND OF BUSINESS OR 
INDUSTRY 


ence before| 1ac. CITY OR TOWN 


Tad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER - 


in Item 18. Give Pages |, 2, ond 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office clang with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges 1and2 with the State Depa 


15 A ves No C] SODA Fer k Phee. 
, [4 FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
t 
St ee Henrs Bil Blanche Creamer 


Peas Yate EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
NO, if % - ¢ 
( eeTonpremknen) st yey or det service) O79, 62-9993 bepfha W75@- 515 ber- SceLrem 3. 


1B. CAUSE OF DEATH {Enter only one couse per line for (qj, (b), ond (c).) 


BETWEEN ONSET ANO DEATH 

PART |. DEATH WAS CAUSED BY: Gg) > d 

4 / sy IMMEDIATE CAUSE (0) odo S A DG ALO, acu = | ak PAO = 
TK DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 


Conditions, if ony, which gove ib) 
tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


by UID ‘ . 
PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 4 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


r? |) ade 


: 2 
, | © [90. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Xs WAS PERFORMED? 
= YES NO [ 
& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M, 
8 CAUSE OF DEATH PM 19 


21d. INJURY OCCURRED: 


WHILE NOT WHILE 
at work CJ 'at work 


220. | certify thot | took charge of the remoins described obove, held on Autopsy[$4, —_—Inspectian [PX Inquiry 4, and in my opinian 
death resulted fram: Natural causes &, Accident [_], Suicide ([], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [_] 


Ze. PLACE OF INJURY (At home, form, street, 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


lealth priar ta burial, cremation, or remavol, and in any event within 72 hours after death. 4 


TO peru Bicat EXAMINER: This certificate should be executed within 24 haurs after OF delay is 
necessary, please execute the certificate, writing the ward “pendin 


a SIGNATURE A! B4tk mp, ASSISTANT MEDICAL ExaMINER [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER DX LILDLE a 
NAME (Type) ADDRESS(Street, city, town, or county) 
en 

22 Zo. BURIAL, CREMATION, %b. DATE 23c._ NAME OF CEMETERY OR CREMATORY Tq, LOCATON (Cig or Town) {County (tte) 

Regd) =) 61968 Fort Lincoln Cemetery Prince Georges © . Ma. 
im 74, FUNERAL DIRECTOR a ot lv ateen Wo. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
fe Gawler s “ons, Inc. 51 s ve NeW. ; 
wanes | Soserh Gaw. »_Ine. $150 Wise. Ave-Ne"-luan a9 sono | 2liowhe, Veedge 


7 7 oO 


1 te es ep ce er. MARYLAND STATE DEPARTMENT OF REALTA > 
ar or, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bessy 
FOR STATE Ana MEDICAL EXAMINER’S CERTIFICATE OF DEATH _, O1222 


HEALTH DEP iL eae we CAST Mette fs 7 bee ies AE KNOWN] Month 2b. HOUR 
jype ar Print TI 
z MAGIDP | fbcatam Move | osiy mato AN 
3 3, SEX 4, RAC . DATE OF BIRTH 6. AGE (in yo Pee [We UworR T vear [ie unoen 24 His 2d. HOUR 
tos} birthday) INTHS ‘OAYS 
ees Fe 7 | | | h 
= = To, BIRTHPLACE {Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
- § country) USSI 77. TEL winowen WORDT] | JYIDAT GOMTE, ¥ Md, 
De 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital +] 120. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
Sars 9 y INDUSTRY 
= pr Valor (Bi | syeappicresyy Sw ben Aw ng most of working ifs even if set yes 
o = _ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13 CITY OR TOWN V3. INSIDE CITY UNITS? } 13e, STREET AND a 
ss CG] cdmission) STATE AZ | 138. COUNTY ook’ | vs) No] 4 PUNT OOD st, 
5 = © #14. FATHER'S NAME ies Pris Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o Sa 
a) Wikroer 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT BORESS 
(Yes, no, or unknown) {IF yes give war or dates of service) = (45, oy Lal ‘ ec 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) Sivas ene 
PART | DEATH Was MMOMATE CAUSE (o)_ACUte Coronary Insufficienc) 
“Ube JA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove w)_Arteriosclsrotic Heart Diseas 
tise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last, ee 


(9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


40 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs 0 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
PRIMARY [__] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. v 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No, City ar Town County State 
WHILE — NOT WHE foctory, office building, etc.) 
aT work L_] at WORK 


22a. I certify that Ltqok charge of the remains described above 
death resulted fy Natural causes (_], Ascident [A] 


fe Li, A cHIEF meDicaL ExaMINeR [1] 
SIGNATURE er LOALAEE LEZ 7M, ASSISTANT MEDICAL ae oO 2b. DATE SIGNED 


<7 
EXAMINER'S KR bh, DEP we AMINER 9 EK Th Z a4 My Le 
NAME (Type) oy SRELDOEA Keke Poors 40k prospunty) i, 


[ 230, BURIAL CREMATION, | 23. DATE ma 2c NAME C ey: Fanon 23d, LOCATION (City ar Tawn) “(County)” (Stote) 
BY Ral Loe “29- 68 Meses Cem rae 4 Ba, aM 
24. FUNERAL DIRECTOR lakh 250. REC'D BY a) 19 25 per |ATUR or 
waste | BA Lanzancky Vikoues Fay oWAN 30 19 ha? 


This certificate shauld be executed within 24 hours after seo, delay is 


= 
o 
a 
= 
=) 
= 
so 
= 
3 
a 
= 
s 
4 
o 
= 
a 
A 
2 
fe. 
4 


id be forwarded to the Chief Medical Examiner 


MEDICAL CERTIFICATION 


cremation, ar remaval, and in any event within 72 haurs after death. 


eljan Autopsy Inspection XL, Inquiry BK], ond in my opinion 
wide [_], Hamicide [1], Undetermined manner (_] 


TO FUNERAL DIRECTOR: Page 3should be used as a burial-transit permit. File pages land 2 with the State Depar 


5 may be retained for your files. 
Health prior to buri 


necessary, please execute the ce 
the funeral director. Page 4 shau 


TO oepury ica EXAMINER: 


oll 


2 


£ 

3 

3 

7 

we 

oe tek 
2 see S 
5 

2 o 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 i : 2 § DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe 
CERTIFICATE OF DEATH i O12 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY M ty a. STATE b. COUNTY es 
ONT Gomer MARYLAND 
BCHY OR TOWN (If autide” corporat © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest tawn) 


write RURAL an 


om 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


e@. IS RE E 
ON_A FARM? 


Then pleose remove carbon 


, cremation, or removol, ond in any event, within 


ermit. 


Pp 


tronsit 


igned by the ottending physician ond completely 


U 


After this certificote hos been si 


director, poge 3 should be detached for use as the bi 


should be fled with the Stote Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


) Universi Nursing Home, j64 WU St. N.E. ves [) wo dt 
3 NAME OF Fist Middle Tost «ONE Month Day ar 
£7 |_Ulype or prin mmo Porbe 5 Mag err] _ DEATH Jon. 23 969 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE'OF BIRTH x Re fiairesr, pi oe re 24 HRS. 
Female | Vexyro winowen fg pivorceo FY ey ee Re he 
TOo, USUAL OCCUPATION (Give kind bf work done 0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, ar foreign cauntry) Te EEN OF WHAT 


INDUSTRY OUNTRY ? 


Me, Ond U.S.AS 


14. MOTHER'S MAIDEN NAM 


13, FATHER'S NAME 


UNK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ton 
(Yes, no, or unknown) I(If yes give wor or dotes of service] 8" RM Salted - o9 
NO HERBERT MAGRUDER WASHING 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aoe . . ONSET AND DEATH 
1) OF my IMMEDIATE CAUSE (a) Cin i te S is 
Y~ DUE TO 
Conditions, if any, which gove (b) 
tise to immediate couse (0), DUE T 
stating the underlying cause A 
lost. iG} 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Bee ot 
S , z ? 
= B33 U4 BeoncAn 1Cinmneniee ves] no (1) 
= 200. ACCIDENT WAS UNDERLYING (11. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& J OR CONTRIBUTING (_] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (State) 
= Hour“ o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 ot work L] at wark O 
. | certify that ( () (this hospital)aftended the deceosed from 20.,19_ 67, ta , 19.4Y, that (1) (we) lost 
, ond that death occurred at M, fram causes and on the dote stated above. 
22b. DATE SIGNED 
rab STAFF 
Mo. bieécror CI prvs 
ay 229 f LL 
230. BURIAL, (REMATION, 23b. DATE THEREOF 23¢. NAME OF awk OR CREMATORY 23d pele. (City or 4a. (County) (i 
REMOVA (Specity) 
1/26/68 M vey CEM WASHINGTO! O.C. 
2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


an DIRECTOI Liver © 
ee Poe Weentitton pict mWAN 2 § 1968 [CHonbsy 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 i 2 2 qd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iV] CERTIFICATE OF DEATH _ O1ee4 

2 Pe a oe First 2a, DATE OF DEATH ; ; 2b. HO 
i=] acd lype or print) . q oot Day cor. 
Ey eps William Ray Mahaffe D. 1968 . 4:0 
a=] vo 
Ss St 5 3. SEX i S. DATE OF BIRTH 5 (e - [_IF UNDER | YEAR | IF UNDER 24 HRS 
+ a lost birthday) MON DAYS RIN 
s ESS Male March 7, 1963 v6 ree ee 
2 257 3 To, BIRTHPLACE (Site or foreign [7b CITIZEN OF WHAT COUNTRY? 8. RRIED [-] NEVER MARRIED] | % COUNTY OF Sat 

¢ Sentra 
Susan Weet Virginia wiDoweD oivorco(} | Montgomer: Nd. 
<« #288 10. CITY OR TOWN OF DEATH TL NANE OF HOSPITAL OR STITUTION (Ff notin RospialYi2o. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
2 =. treet duti t of working life, even if retired USTRY 
= 2&3) (| Bethesda _|*ttie* tithical Center a cet Steere esevemisenree| -~ 

=e 
> 25 a CY OR TOWN 43d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
D Y's. 
Papers YEE] NO 0 iii ain 
4 oS a x arha 
x, e S 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 

g2 : : : 
Be 2 ge William E. Lois Kathryn Powledge 
2 S882 Té0, WAS DECEASED EVER IN US, ARMED FORCES? 17. INFORMANT : di 
. Sa ‘ie 0, of unknown) | (ye give war or dots of service) _The Medical Records mes 
cS 2c No the n a ente B nesaa Mary land 

= a a 
s gee 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) SeWHa eA groan 
Sore A OETA CaS BL: Gram-negative septicemia 2 days 
2 Ses IMMEDIATE CAUSE (o) Gram-negative sept Y 
bare ss by e DUE TO, OR AS A CONSEQUENCE OF 
a 255 Conditions, Hanya hi ee rs Bronchopneumonia 2 months 
ss ve tise ta immediate couse (a), 
£ce2S2 ; DUE TO, OR AS A CONSEQUENCE OF 
fszee stating the underlying cause Bu, : 
Seese lst, Wiskott-Aldrich Syndrome ____ eae 
Se 5BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 egos a4 Paralysis due to subdural hematoma. (1-1/2 years) 
ae 2,8 j = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, RE FADS CONSIDERED IN CERTIFYING 
2ef gee = ea CAUSES OF DEATH? 
pate oe = ial es 
25225 © [io. ACCIDENT WAS UNDERLYING _[71b, TIME OF INJURY Die. HOW INJURY OCCURRED aa ature of injury in Port | ot Part 2, Item 18) 
S65 yer & | Door contrisutine (7) cause oF pear HOUR ete Month Day a 
Sask oo 5 [lk either, notify medical examiner) 
So fea © [2id. INJURY OCCURRED | 2le. PLACE OF war (Pier cag To 2If LOCATION Street or RFD. No. City or Town County State 
Ze vse While (Not while OFFICE BUILDING, FTC 
ee =a° ot work! Enea 
ZeSes 22a. I certify that ( (this hospital) ottended the deceosed fromApril 21 _, 1%66_, es a et 1948 _, thot (we) lost 
PS Sa8 saw the deceoséd alive an 19.68. ond thot in (24%) (our) opinion death occurred on the dote and hour ond from the 
Begse cayses stoted abave, (X) (we) (did) (debxutt) view the bady after death. 
<S555 ) TERE ATTENDING ED STAFF ay aed 
ae . 
S SES Woo UY bro sere AD vecwee pays” 0) ieector Opus, [xl] 10 January 1968 
2 Pais Ree Ye ORSThe Clinical yee +2 National 
Beer oll ve") Thomas Waldmann, MD Institutes of Health, Bethesda, Maryland 
a 52 = 
3 25 33 230. BURIAL, he 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
eae REMOVAL (Speci - 

OE tse temova 1/11/68 Hampton, Virginia 


5 (4) 
30M REV. 1/68 


24. FUNERAL DIRECTOR ADDRESS So. RI REBISTBAR yy niedob. Ri 'S SIGPATUR! 
Falls Church F. H., Falls Church,Va. ome SAN tS 1968 } P, 7 


po peer 


, cremation, or removal, and in any event, within 72 hours affé 


40 


i ost 


physician ond completely filR 
leose remove carbon 


a pl 


yy the attendi 
‘onsit permit. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed withip 
director, page 3 should be detached for use as the bi 


VR ANS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


0225 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sn 
CERTIFICATE OF DEATH - O1R25 
T. DECEASED: NAME First Middle Tost 20, DATE OF DEATH 2. HOURP 
(Type ar print) ANNA MALINASH Jan Month 20 Day 1968 33 154 
3. SEX 4, RACE S. DATE OF BIRTH es AGE (In yeors  [_IFUNDERI YEAR [iF UNDER 24 HRS. 
t 
Female White February 12, 1898 | @O" : |") ("| ™ 
7o, BIRTHPLACE (Sote ot foreign [7b CITIZEN OF WHAT COUNTRY? 3 MARRIED [F] NEVER MARRIEDE] | COUNTY OF DEATH 
county) Poland USA wipowen oivorco =] | Montgome: rr 
10. CY OR TOWN OF DEATH 1. RAE OF HOSPTALOR HSTTUTION (not inhspital”[120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during mast of warking life, even if retired.) INDUSTRY 
Chevy Chase Bethesda-Sil Spg Nurs.Hgme ousewite seecen 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
elaine SIRI a a g SSpe. YsGt NOC] 1816 Easley Street 
14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wolfe Gumovitz unknown 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? —[16.SOCIAL SECURITY WO. 7. INFORMANT Address 
oa wort deft of tri 
ee | nr se 050-22-7656 | Pearl Hanin, 6223 Goodview St., Bethesda,Md 
18, CAUSE OF DEATH (Enter anly one cause per lipe for {a), {b). and (¢).) L/ ; S ¢ ONSET AND eA 
PART {. DEATH WAS CAUSED BY: CE. 3 


= IMMEDIATE CAUSE (0) <eorete Sf forego tired / 


a ) i: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= v 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes [J] no > 
& p2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, {tem 18.) 
& | Cor conreisutinc (-] cause oF DEATH HOUR A.M. Month Doy Year 
a {If either, notify medical examiner) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, il 
2d. INJURY OCCURRED | le. PLACE OF INJURY (oiner dice Lt ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


While o Nat while 


jot wark —_at work, i 

22a. | certify that (I) (this-hespital) attended Ihe deceased from See Ee" 19K ta peer = , 192d, that (I) (wef last 
saw the deceased alive an = Me ond that in (my) (our) opinian déofh accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNAFYRE 22. DATE SIGNED 


3 i Q ATTENDING ED. STAFF “ 
ZA eye Oe ee EGREE PHYS. pirecror C1 PHYS, O74 - #2 a " fe 


22d. PHYSICIAN'S 22e. ADDRESS ; 
nant(Tyee) ACAI OC Syren V ANSP id Brag te ALCL. 
BURIAL CREMATION, | 23b. DATE : 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bieter” gan 21, 1968| Na Memorial Pa Falls Church, Va 


24. FUNERAL DIRECTOR ADDRESS lla: B. RECISTRARS SIGNATURE 
Goldberg Funeral Home 4217 9th Stree id DATE "d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR 
25) 


“th 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72‘: 


=> 
= 
g 


physician and campletely filled j 


15 


lease remave carban papets. 


en p 


transit permit. 


@ 3 shauld be detached for use as the bu 


: 


directar, pai 


et 


shauld be fi 


4) 


™~ 


ta. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ag 
VG i 9 
£2 CERTIFICATE OF DEATH O12RE 
1 pts OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ail 
. COUN 
0. COUNTY Montgomery Ranta 0. STATE Maryland ».COUNY Prince Georges 
. CHT OR Town (If outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL ge 2 Hyattsville 
cd. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitat, give street address) a. STREET ADDRESS @ aa 
Colonial Villa Nursing Home 6523 Medwick Drive ves C] Nox] 
3. AOE First Middle Last 4. DATE Month Doy Year 
ake aoa Annie Mae Manuel oar Jan 2-9 6 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years L FUNDER T YEAR _| UNDER T YEAR _| IF UNDER 24 HRS. 
Iggy birthdoy) ed Min. 
F W wioowed [] pivorceD [-] 10--17--1892 9 YS. 
tet USUAL woah Give Bod af wagktone 10b. KIND oF BUSINESS OR 11. BIRTHPLACE {Caunty & State, or foreign country) 12. ka WHAT 
uri atl warking lite, evanif retize: INDUSTRY . UNTRY ? 
ment Worker Mérrisville, Virginia Us 
13. ae = 14. MOTHER'S MAIDEN NAME 
Lucian Mamel Mary 
is WAS aaa yey U.S. ARMED PORES? ps. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Ng, OF UNKNOWN, yes give wor or lates af service} re "a 
No 216-46-0754 | Nursing Home.Reeords 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ATH 


a IMMEDIATE CAUSE )_Cere bral throm boss 


4-3 3,9 DUE 10 
Conditions, if any, which gave Rao “fer LO. sler OSCE 


rise 10 immediate cause (a), 


stating the underlying cause DUE TO 

et. Oa @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
S —<<..4 ? 
5 réneho pn t4msn i~—. yes [] 
© | 200. ACCIDENT WAS UNDERLYING C1] r¥/, a -20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
&% 7 OR CONTRIBUTING C1 CAUSE OF DEATH o — 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S [0c lad OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour a.m. she tole oO Not Whil factory, street, affice bldg., etc.) ass 


p.m. 9 at warl at wark 
21. | certify that (I) (this-hospital) attended the deceased-from_LJec 42 1967, to_ Van 25, 19G£, thot (I) (we) lost 
saw the deceased alive an_<fdn 24-19 (f and that death accurred ot 4, 20M, fram causes and an the date stated above. 


Na, JATURE 22b. DA io 
” Lila Arg. co ee e/a 
SI 5 22g. ADDRESS 
* tation William F Simpson _« 12D [33 ware 7 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Btetey [1/28/68 — |Morrisville Cemetery | Morrisville, Va. 


24. FUNERAL DIRECTOR ‘J'}, Sky Sat C Any 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
2901 1th Ste Nw Resniageony D.C, [ee JAN 29 1948 forbs ep 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed witbia 


Poge 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTA 
0 i et 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oO1 wpe yen 
CERTIFICATE OF DEATH cs 
Me 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ses (Type or print) Hattie Lucille Marceron Tongan 1988 [4:55 
3 
ia 5 3, SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In yeors aE [_'F unoeR 1 via [IF UNDER 24 HRS. 
gs Female White June 23,1906 foot Maen et ee 
po Ss 
a 3 Gos (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
aR Maryland U.S.A WIDOWED f&] DIVORCED Montgomer: id. 
gic 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat vig 120. USUAL OCCUPATION (Kind af wark dane 12b KIND OF BUSINESS OR 
J= § a give.street oddress) during most of working life, even if retired. INDUSTRY 
~2 3 / Silver Spring sional Villa Nurkohe on Housdife 
x] Ss = ee Hee RESIDENCE (Where deceosed lived, if institution: Residence befare | 3c. CITY OR TOWN Vad. INSIDE Cry umITS? —[13e. STREET AND NUMBER 
Ba S  jesrison) STATE 130:/SORNTY r D ‘sil NOC) |62 Allison St., N.E. 
s p—Hasnhington, Wa Sh. C, 
a fails 14, FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle Tost 
Sui, ; 
ps Harry King Nona Watkins 
235 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT dees 
ee Yes,no,gzunknown) | (ye ge wera nis) 2 9903 H ufliag q Dr. 
aac ° arvin F 2 on ethesda d 
o APPROXIMATE INTI 
pe — 18. ba oe Et sly a cause per line for (a), (b}, ond (c).) BETWEEN ONSET ib Coan 
ae PART I. i 
Fang LIX IMMEDIATE CAUSE (a) umeuaey + CEREBRO NEM STAGS 
ac fj tf X DUE TO, OR AS. A CONSEQUENCE OF 
a 
= Gadtans if ony, which gove Ca ReaVE MA OF BRe&Msr + Coren Sues 
ce tise 19 immediate cause (a), 6). 
ss stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


last. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


After this certificote hos been signed by the ottendi 


a} 
Be 
Ze z I 7a 
23 = [0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa ys CAUSES OF DEATH? 
ee l= Ys) No : 
I 4 
ed %S [2To. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
2x S | Dow contersutine (cause oF DEATH HOUR AM. = Month Day ae 
26 & [lll either, notify medical examiner) M, 
£2 = [Zid INIURY OCCURRED “[.2Te. PLACE OF INIURY (AT HOME Fata ie TE) Tif. LOCATION Street or R-F.D. No City or Town County Stote 
Ss ny While [3 Not while 7) OFFICE BUILDING, ETC. 
23 Fee ohne road 
2s 22a. | certify that (I) (this vag the a bam [O- 27 Lr ae Oi , that (I) (we) last 
ze saw the deceased alive an fa@#==@ and that in (my) (aur) opinion death accurred an the date Fen ‘haur and fram the 
32 
ished 
oe 


peso sae abave, wd (we) {did}{did nat) view Tr bay after death. 
ND. amenons MED. STAFF po 
Sid! len peor: pe” DD Datcror Cl pis, CO] ¢-2- 68 


i: 


TO FUNERAL DIRECTOR: 
p 


s= Ta. barat 72e, ADDRESS 
on | NAME (Type) Benne G. Bendler, M.D. 10820 Ga, Ave. Silver Spring, Md. 
52 
3 230. BURA "BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
ie \ me Sey gan. 4,1968 Salem Meth. Cedar Gro Md 
ates | S 7A FORRAL DRETOR ADDRESS 750, RECD BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
ee oe lin L. Molesworth, Damascus, Md. oa AN 8 1985 OL te 6 
pa ie, 
4 


quires that the death certificate be executed within 24 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


& 
hes ‘bean 
oUrs after death. 


NAR TLANY STAID DEPARTMENT VF PCALIE 


0j 23% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
CERTIFICATE OF DEATH 0122! 
i {fh PRES NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) MARDEN i kaa , &8 4, M 


AY. SEX 4, RACE $. DATE OF BIRTH ae a TEUNDER | YEAR | IF UNDER 24 HRS. 
last bil gy) MONTHS} DAYS MIN, 
Female white 12/31/7h asada fife ke | 
S| 70. ees (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED] 9. COUNTY OF DEATH 
‘| count 
Maryland USA WIDOWEOIE} DIVORCED [_] Montgome: Md. 


[oR CONTRIBUTING [[] CAUSE OF DEATH HOUR ne Manth Day is 


{If either, notify medicol exominer) 


= = ay ‘Tio. ciTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. ne por BUSINESS OR 
ae j give street oddress| during mast of working life, even if retired.) INDUS) 
2s En Route enroute Montgomery Genera. Wousewite owe home 
2s 3 = 7; 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |'13e. STREET AND NUMBER 
Bes prime  varyland’® "Montgomery | Gaither sC] NObt | Rt. #1 Robin Court, Gaither 
Se°, 2 a £ ha. oi 
~o € S WA 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle hast 
ss 
eae 0 Marlow Martha unknown.) XWODIKX 
27S) ; vy WAS DECEASED EVER Ibo ARMED ROECES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ae jive war of dotes ic : : 
oe Me ee Elizabeth Whalen Rt. #1 Robin Court, Gaithers 
as5 SS a 
gee 18 CAUSE OF DEATH Ene ely oe cous pee osfqn (cua tsorayl) aga = i n q st ONSET An Dea 
er Ng ART |. DEATH WAS CAUSED BY: e 2 
2es~N wD IMMEDIATE CAUSE (a) \/VAAL A AD Sie OLN DURAN (Mab pal LIB AL W=2.- 
ess / ] DUE TO, OR AS A CONSEQUENCE OF i 
eS Conditions, if ony, which gave b 
a. tise to immediote couse (0), (b), 
eye stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
were eo last. (9. 
eco 4 |= 
S 2 aN, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

2 > ¥ es 

g = 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

& s vsC] (NORE CAUSES OF DEATH? 

3 p+: | & [ate ACCENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter natuse of injury in Port 1 or Part 2, item 18.) 

= = 

SHE 

fe = 


directar, page 3 should be detached for use as the burial 


= 

3 

3S 

6 

= 

@ 

8 

oh 

& a 21d. INJURY OCCURRED | 2le. PLACE OF a (Geen mer acta Qf LOCATION Street or RFD. Na. City or Town County State 

ae 4 fat wark — _at wark 

E28. 22a. | certify that (I) (thitoyapD atten dt the Bee. mT ae PIOTEO 1967, tof ff , 19 2s; that (1) (vePlost 

SG saw the deceased alive an oy and that in (my) (68%) apinian death accurréd an the date and haur and fram the 

e3= causes stated abave, (I) (we) TH a view the bady after death. 

4 5 yee ATTENDING MED. STAFF pt 

i 5 

ed — FON? ie g DEGREE PHYS. pirecror CO pays, O / x G Y 
se R ADDRE 

Z gs / PS ean ems 26618 Ridge Road 

zSsz : = B 

222 

o3e 

2 


if BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF 2 OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
ba rey, a oo Kt i Md, 
eoxge W attaville x 
B HAA GAL 
Be aE TA BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
omJAN 2 2 1968 i tionlay D ite | 


The law requires that the death certificate be executed within 24 hours after death. 


ar attending physician. 
After this certificate has been signed by the attendi 
je 3 shauld be detached far use as the bur 


, pa 
shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: 


director 


4 5 MARYLAND STATE DEPARTMENT Or REALIA 
0 a 2 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Anite 
CERTIFICATE OF DEATH , 01229 
2a. DATE OF DEATH 2b. HOUR 
Jan. Manth I Day k Year 68 h:00R. 


1, DECEASED-NAME First 


street pa THOMAS HENRY MARTIN 


3, SEX 4 RACE 5. DATE OF BIRTH ©. AGE (In years [_\FUNDERTYEAR [iF UNDER 24 ARS. 
Male White 


last GAYS | HOURS [MIN 
9/17/82 Oe es | 
Te BIEMPACE (tea foreign [7b ITZEN OF WHAT COUNT? 8 ARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
nti 
ee DROS UeSeAs wong, DivoRCeD [] Montgomery Md, 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 20, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2 | : a ‘ i 
=5= }/| Olney Ms eSitery General Hosp, [Heed Haa bere feted) | MpusTRY 
& S = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d INsiag city uMiTS? — 113e. STREET AND NUMBER 
Bee Lee) SM varyiand|'*%" Montgomery| SilverSprg| 4% “CB! 708 Ednor Road 
i=} ——— eS ————— ee eS SS 
2 e = } 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
3 et Thomas Martin Mary Story 
S85 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
geo a give war or dates of servi 
Bes os Say ab 220-207 _| Medical Records 
an ae ES a = ae eee ee ee 
ot 3 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (<)) 
= PART |. DEATH WAS CAUSED BY: 
€5 ae IMMEDIATE CAUSE (0) ee. 
5s GL29 DUE TO, OR AS A CONSEQUENCE OF 
a Canditians, if any, which gave b 
ae rise toimmediate cause (0). ti RAE 
ec stating the underlying cause; b “ = 
a iced Gee Wrties Sebo, Criders Lo0eby hesicr, 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Yo | 


190. DATE OF OPERATION | |9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NO-AZ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{if either, natify medical examiner) PM. i 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (A HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While [o) Not while OFFICE BUILDING, TC 
jat wark —_at wark 
22a. | certify that (|) (this haspital) attended the deceased fram__f7e-c« Vea, aan W922, that (1) (we) last 
saw the deceased alive an. ie 194. £, arfd that in (my) (aur) apinian death accurred on the date and hour and fram the 
causes stated abave, (I) (we}(did) (did nat) view the bady after death. 
22b, SIGNATURE 4 hone ep. STAFF a DATE SIG! ae 68 
“SoS ys Be O 2S DEGREE PHYS. pirecror LC] pus, OO an. 5 19 
‘22d. PHYSICIAN'S [4 22e. ADDRESS 
NAME (Type) A. Dement Bonifant,“M.D. Medical Center, Sandy Spring, Md. 
2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
puters) | Jane6 1968__| Rockville Ne ea ve 


TREC i verter Layton tie na [SW ORNTO GO POOR oe 


DATE 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
Poge 4 moy be retained by the hospito! or attending physician. 


Pagg 


Ss. 


‘ose remove carbon pope 


le 


icion ond completely filled/in Dysthe 
or removol, and in any event, within 72 


mit. Then p! 


igned by the ottending ph 
-tronsit per 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AIS (4) 
25M 1/67 


,crematian, 


pt. of Health prior to buri 


should be fied with the State De; 


SN 


jwb 


MARYLAND STATE DEPARTMENT OF HEALTH 
23 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01230 


i Line OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
o. COUN’ 0, STATE b. COUNTY 
P) onl eeyan~, MARYLAND La rg lae ah inset. a 


b, cITy Bi fovel (If opffside as G LENGTH OF AYN Vo c CITY OR TOWN (If outéide oor je limits, write RURAL ond give riéurest town) 


*s give neorest tawn] 


Te une 12 1g¢7 whleg ark 
Bie bie OF oa Wi, INSTITUTION (If not in bospitol, give street oddress) d. STREET ADDRESS al Gi e. RESIDENCE 
£ ils sessing Hm 2 £903 5 heemdat) ves L} not 
[3 NAMEOF Want OF Fist Middle Tost 4 DATE 7 Month Doy Year 
F 

(Type or print) G@mnes Ax Ww elf DEATH w/ G4 “ars tk A a 

$. SEX 6. COLOR OR RACE 7. MARRIED if NEVER MARRIED Ell 8. DATE OF BIRTH 9. ce In lial |_IFUNDER | YEAR | IF UNDER 24 HRS. 
ale- |ivd. te | woomo O oworen Ly pas 122, 188 panels |] Bemes | Say | Pee 

100, USUAL poy fee kind of work done 10b. KIND oh BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign mii 12. ee OF WHAT 

4 diel, Hees 1 COUNTRY? 
FORGHUSTE SeSbape wardlidiiSe (Food) exa 5 ; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James F,. Maxwell Margaret 1. Goldston 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


y Sy ("Nore sev) ro g-03 ~o re te Vi ear neers # 2 (Wife ) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ NI 
hy. IMMEDIATE CAUSE (0) < MEU wEeWM/ A. 


NORD OT OO ae de 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T0 


foting the underlying couse 
bs. LOO ¥ (9 
> PART Il. OTHER SIGNIFICANT CONDITIONS Y Dives TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Be ela 
S oF ei nies eT ? 
=| Genera// 20d Te hy ascle nasi, Ad vanceal Oslo ax ms C] No 
= 200. ACCIDENT WAS UNDERLYING 20b. SA HOW INJURY OCCURRED? (Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
 L(IEEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour ‘o.m. wile Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] of work Oo 


21. | certify that (I) (this haspital) attended the deceased from__@@ 7/2. i leg tot , 19.287 that (1) (we) last 
saw the deceased alive an__/ / iy 19 ; and that death accurred at YAM, fram causes and. an the date stated abave. 
, 22b. PATE SIGNED 


220. $I y 
Wide eee ee ar ee ee 


‘2c. PHYSICIAN'S =, 3 22d. ADDRESS _ 
mance) A Js (8 Crore, 1D Ys” Cslie Dawe, heal yyy 
%o. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR EREMATORY ; Ee LOCATION a or ay (County) (Store) 
Buldat rr 1/05/68 Geo. “Yash. Ceme. ligethert ide, 20783 
24, FUNERAL DIRECTOR ADDRESS 250. RI Y REGISTRAR 7 REGISTRAR'S SIGNATUI 
Francis Gasch's Sons. Hyattsville, Maryland | one SAN 16"19 16 pas i ie 


a | 
"FOR STAT 


HEALTH DEP 


‘oe 


ant of 


MARTLANU STATIC DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01234 


"ye 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01231 
1, DECEASED-NAME First Middle lost 2 BAe KNOWN Month b. 
(Type or Print) a ge ie Pe a 
James MC _CABE beam ware CO) Jan. 1968) 1259 
3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE in yeor 2c. DATE PRONOUNCED DEAD 2d. HORE 
Male Cauc Nov.28, 1928 yes. 9 68 \ 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED Ge}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ou”) vansas SA wipowep []  bvoRcD] | ~Montgomery Md. 


V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


2 


d 2 with the State Deportm 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


the funero! director. Poge 4 should be farworded to the Chief Medical Exominer's Office along with form PM3. Poge 
Poge 3 should be used os o burial-tronsit permit. File poges lon 


TO oerur Mica EXAMINER: This certificote shauld be executed within 24 hours ofter _ - delay is 
necessary, pleose execute the certificote, writing the word “pending” in pencil in {tem 18. Give Poges 1, 2, ond 3 to 


10. CITY OR TOWN OF DEATH 
/| Bethesda 


jive streetaddress 
ave eee VAL Hospital. 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 


odmission) STATE 


136. COUNTY 


(o4 wr % 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. — a eee 


OAL 


O47 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


EPielvial Sub 
DUE TO, OR AS A CONSEQUENCE OF 


) 
DUE TO, OR AS A CONSEQUENCE OF 


. D ak-> 


fein. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


fi3c. CITY OR TOWN 
/| Dove 


“Capea TW AYE Hopes”) 


INDUSTRY N /A 


Vad. INSIDE CITY LIMITS? 


13e, STREET AND NUMBER 


ws 0 


No [] f Q 


ach nerd yin Tee Core bra] 


emorthage - 


Alf 


ay A e Base 
2] 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James MC_CABE Ida 
To. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {if yes give wor or dates of service}: 
A orce Records 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH— 


z 
= 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| 2 WAS PERFORMED? ves Be} NO] 
& [ilo, EXTERNAL CAUSE WAS 21. i OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Mtem 18) 
| PRIMARY [XJ OR CONTRIBUTING R a. 2 : ” SF 
8 © | cause oF DEATH SET Tan -10 969 Fake. Dfertefan. berks Pe zere 
= = [2id. INJURY OCCURRED Ab; PLACE de Ne (At ie form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office bui ing, ett = " 
3 store Ca tone Be) YS-AlToree-Bose_ Dosjec. Le 
Ss < 22a. | certify ‘that I took charge of the remains described obove, held an Autopsy [>4, Inspectian [S, Inquiry PA], ond in my opinion 
By deoth resulted fram: Natural causes [_], Accident &, Suicide [[], Homicide [1], Undetermined manner (_] 
s3= rd CHIEF MEDICAL EXAMINER {_] 
2 
“a SIGNATURE b mp, ASSISTANT meDicaL exaMINeR [7] peo EL SLI G9 
2s , Beaters DEPUTY MEDICAL EXAMINER 4) Tans§,/ : 
E = . NAME (Type) John G. Ball, M. Dis ADDRESS(Street, city, town, or county) 
“oe TAA 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
ify : g 
Burial*Rem, 1/17/68 ; ose Oe OKLA. 
24, FUNERAL Tr Church Funeral HGMBEN © -totd Pwo RECD BY REGISTRAR 2Sb, REGIVIRAR'S SIGNATURE 
SME {5} 0 Tie ‘ 
en 1102 West Broad Street, Falls Church, VirginiaoJAN 18 1968 £C%orés, a 


$+ 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


best ()_Rheumatic Heart Disease. e2 


] ws . “0 j 2 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fw Js “ye 
CERTIFICATE OF DEATH Ge ea 
Ts Gap cron First Middle Lost 20. DATE OF DEATH ar HOUR 
so (Type or print) oa Year 
55 eet Hen Paul McCo dca 
cS | ‘i SEX 4. RACE S. DATE OF BIRTH [6, Ace i ens, [Pinna TF a 24 HRS. 
2o 4 lost birthday) MONTHS | DAYS MIN. 
£28 Male White 25 : ws. Bei 
S oy, 
2° 3 Suess pl foreign | 7b. CTIZEN OF WHAT COUNTRY? 8. MaRRIED be] NEVER MARRIED 9. COUNTY OF DEATH 
33k Kentuck USA WIDOWED DIVORCED Mont gomery id. 
= BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR Boh EON (If nat in hospital 12a, USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
eas Sesh i i i INDUSTR' 
=8 § 2b Bethesda i a4 ue mG enter, NIH during nest 4 sorting ys even if retired.) ral re - 
<7 5 = 13a. USUAL RESIDENCE ay deceased lived, if institution: Residence befare/|'3c. CITY OR TOWN 134. INSIDE CIV LM'TS? | 19e. STREET AND NUMBER 
fof ¥f admission) Flora : 13b. COUNTY Up 5 Ys) No 1808 Culver Road 
Esa -- F ando 
“a z = 14, FATHER'S NAME a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= . . 
ore Harlow W. McCoy Mousie Annie Fraley 
S8s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA s 
eee ” no, or unknown) | {if yes give wor or dates of servic) : ‘The Medical Record calla 
eo ° == Not_availahle| The nical Center,Bethesda, Md. 20014 
eo — 18. CAUSE OF DEATH (Enter only ane cause per line far {a), {b), and (c).) sce Ow aD DEATH 
id PART |. DEATH WAS CAUSED BY: ‘ * 
Se s 2 7 an IMMEDIATE CAUSE (a) Cardiac Failure 6 days 
S35 f } DUE TO, OR AS A CONSEQUENCE OF replacement 
os Conditions, if any, which gave és — S 4 4 ‘ ‘ - 
- 3 £ rise ta immediate cause (a), (b), afus post onerd ao ald 5 - aaa 
Zee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
= 
S 


ur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


While Not while 
ot eae ot wark Oo 


220. | certify that #x(this hospitol) attended the deceased fram Dec,—10 —_., 1967. 0_ Jan, 10 —, 196g, that (we) last 


a 

e 3 

3 & 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s = CAUSES OF DEATH? 

3 = YES] not] Yes 

2 S [2lo. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 

Zz = | Po CONTRIBUTING [7] CAUSE OF DEATH HOUR Au Month Day Year 

Ei Ss y 

= 3 {If either, notify medical examiner) 19 

Ss = | 2d. INJURY OCCURRED } 2le. PLACE OF mS G HOME, FARM, STREET, Ha) 21f. LOCATION Street ar R.F.D. No. Gity or Tawn County State 
ce OFFICE. BUILDING, ETC. 

2 

= 

= 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health prior ta bur 


saw the deceased alive on. 19_68, and that in Srey (our) opinion death occurred on the dote ond hour ond from the 
& causes stated abave 3H 5 a (otiatyeat) view the body after death. 
23 1; ea veoree ATOMS Miro CSE St] 10 January 1968 
2 q zy) pe Ye, addRESS The Clinical Center,National 
oe { yee) M, Peterson D Institutes of Health, Bethesda Md, 20014 
BS Bd. LOCATION (City or Tawn) (County) (State) 
e REMOVAL (Specify) ae a Vy, A NLD oO me A 

A Sb. REGISTRAR'S SIGNATURE 

nal papi posi Hees aide ¢ hjar be) 2 jes TRARS 5 


do OCT 


) 


< 36 MARYLAND oTAIE DEPARIMENT OF HEALIA 
0 A y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01233 
£ 1 DECEASED NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
: esccprm) = Susan MARY MCCULLAGH January "ih “Yo6q 06308 
si 3. SEX 4. RACE S. DATE OF BIRTH esaaue jars [_IFUNOERT YEAR TIF UNDER 24 HRS. 
= aes . ‘DAYS | HOURS: b, 
g Es Female Caucasian May 24, 1965 st be ey) log 7 
2 3 


To: BIRTHPLACE (Stte ar foreign 7b CITIZEN OF WHAT COUNTRY?  maeeleD [7] NEVER MARRIEDEX | COUNTY OF DEATH 
cout Ret he sda USA winoweo J —_ivorceo [J Montgomer: Md. 


a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= i u * di king life, if retired.) INDUSTRY 
§ 277 Bethesda oA HT Hospital "HEY RS" af warking life, even if retired.) 
s es jae: on RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
2, ,- fodmissian) STATE . 4 
BS / Ma aa see feneiceten ves(X) nol] 5002 Cushing Drive 
= = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
rs Robert F. MCCULLAGH Catherine Regina MCKENNA 
3 
gE 17. INFORMANT. _Kensington Address Maryland 
a It. Robert F. McCullagh, 5002 Cushing D e 
o EEE ar. ae 7 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for fa); (by and (<} BETWEEN ONSET AND CENT 


PART |. DEATH WAS CAUSED BY: 
A fA IMMEDIATE CAUSE (0) 


LO CUMAUMMO 
A i DUE TO, OR AS A COMSEQUENEP OF “ble, 
Conditions, if any, which gave rs L493 Le (Lid 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
\ ConTEIEUTING Tee 


19a. DATE OF OPERATION |. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
ws NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 2ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 


remation, or removal 


ronsit permit. 


quires thot the death certificate be executed within 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending physicion and completely {illedain by the 


The law re 


[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner} PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ees HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Oo Not while [> OFFICE BUILDING, ETC. 


lat work —_at wark 

220. | certify thot #) (this hospitol)sattended jhe deceosed-from_Jan , 19-68_, toJan , 1968, thot (}} (we) lost 
sow the deceosed olive on_v@. 14 1990 _ ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove 4) (we) PAR) (did not) view the body ofter deoth. 


2, TCNETIREZ 2c. DATE SIGNED 
ioe ATTENDING MED, Py SIARE ace : 6 
DEGREE PHYS. DIRECTOR PHYS. Jan. 15, 1967 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buri 


e 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s Nant(Te) Franklin X. Loeb, M. D. Naval Hospital, Bethesda, Maryland 
Aa BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
36 REMQYA) frac) id ip)" \acaaagbon National Arlington, Virgini 


vas [2 HMRACDREGOR Tyson Wheeler 1331 BE&K. Pike 7a, RECD eee a Fee Os 
ppileehe) Rockville, Maryland oar SAN OP gG ¢ 


> MARTLAND STATE DEPARTMENT UF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aw 


(VOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notity medical exominer) P.M. 19 


Tid. INJURY OCCURRED | 20e. PLACE OF INJURY (Ai ROME, Fak, STRE, FACTORY.) 27 LOCATION Street or RFD. No. Gity oF Town Count Stote 
White [> Nat while p>) (otc stows, wf Y 


lat work —_at Rc ad 


220. | certify thot 4) (this hospite} ottended the hice ot es ember 6 , 1907 , toJanuary 24.19_ 68 , thot Xl) (we) lost 
sow the deceosed olive ondanuary 24 19 and thot in (ay) {our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (%) (we) (did) (diabtint) view the body ofter deoth. 


22b. SIGNATURE 22c. DATE SIGNED 
Kab ee Cokn ATTENDING MED. oO STAFF 
DEGREE PHYS, C1 pirecror PHYS. amary 1968 


22d. PHYSICIAN'S Me. ADDRESS The Clinical Canes ,» National 
NAME (Type) Robert A. Ralph "WD. Institutes of Health, Bethes Md 


“BURIAL, CREMATION, | 23b. em 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
-BRNOYAL peat {25 9, 
: n 
mu. ASEMSDISR <O-F Soe a | eet hays STENATURE : 
[Brerde ing ate SY LO Ghn who rat Some 707 Eastern Ave. DATE f “6G @ 


"4 ve On, 
01237 CERTIFICATE OF DEATH 01234 
Ne T. DECEASED-NAME First Middle lost 7a. DATE OF DEATH ‘ 2. Hi 
os (Type ar print} Mont! Dy 7 at, 
E38 yproyp Harr Thomas McDonald January “3, L, Aies, H0220M 
~s 3. SEX 4. RACE S. DATE OF BIRTH ae i fears [_IF UNDER YEAR | IF UNOER 24 HRS. 
= J Se . jas} byrthda MONTHS] OAS | HOURS | MIN 
5. =e Male White November 23,1933 see y al | 
= a Fy To rg (ote oF foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED EX] NEVER MARRIED[-] | % COUNTY OF DEATH 
e@ = £ 3 ew Jerse wiDowED DIVORCED Montgomery Md. 
eN2Zs 10. CITY OR TOWN OF DEATH he 7 ae Ta. USUAL OCCUPATION ap ‘af wark dane | 12b. KIND OF BUSINESS OR 
= oS Se street gddress) , ing mast af, warking life, even if retired.) INDUSTRY 
= Ss=./ Bethesda the Gti cal Genter, NIH arent trical tineman Electrical 
= ee s oo “Tes USUAL RESIDENCE (Where deceased lived, if institution: Residence before [J3¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
S als eA ave 
= Fes, 7 New jer Meigs Ae Phillipsburg ‘SG "°C | 323 ann Street 
Oo 
§ see 14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 4 ‘ 
B 8,8 Harry McDonald Marie Wieghorst 
4 : 
£ 835 Ve, WAS DECEASED hie ARMED FORCES? 4 Tob. SOCAL SECURITY NO. JI, INFORMANT The Medical Record Address 
y [- a, of unknown, : s 
2 $23 BCE HOse-{056""_|153~20-3269 |The Clinical Genter, Bethesda, Md, 200 
im aos a a = 
S oFe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c)) BETWEEN ONSET AND OATH 
£ = 4 H ei 
& f25 PART OFATH WA AMDDIATE causé (o) Bilateral Bronchopneumonia . 6 Weeks 
ee Lot Xx, DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditions, if any, which gave (b} Metastatic Choriocarcinoma 1 Year 
> 2s tise to immediate cause (0), 
£sgz5 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sele caes, Bs 
32.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
é A hwy, , 
3 3 19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= il HE Ys] No CAUSES OF DEATH? 
5 & [ilo ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18.) 
3 
s 
= 


After this certificate has been si 


should be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 


FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
[[JoR caNTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Year / 
(if either, notify medical examiner) P.M. 19 f 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (Once Buns Ic” en) 2If. LOCATION Street or RF.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While r Not whil 
at rot at work 


i 44 % 
220. | certify thot (I) (this hospitol) gifended the deceosed fray Ztc AD, 19fo 7, to S Asn fe" 19_tOY’, thot (}) (we) last 
sow the deceased olive on. in 19. C2 X and thot in (my) (our) opinion deatfotcurred on the date ond hour ond from the 


4 eperpee 
01238 CERTIFICATE OF DEATH _ 91235 
“a T. DECEASED-NAME Fist ‘Middle lost o. DATE OF DEATH 
3 {Type or print) Ma . Vir oe Nec ae January Month 2 Dovr ag 8°” 
3 
S as 3. SEX 4. RACE §. DATE OF BIRTH 6 AGE tn ears | _WUNDERI YEAR | 
= eS . lost birthdo) 
8 ESS Female White ) 75 ” ves 
{PB 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD [aBNever mARRIED[_] | COUNTY OF DEATH 
@. iN a’ Ohio d WIDOWED DIVORCED Fai 
f SS JO. cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Ki 12. KIND OF BUSINESS OR 
a ee e= 7 ” * give strge} oddress) dugg most of working life, even if retired.) INDUSTRY 
= 38: Sidver Spring do 4046 lousews, 
ce = a USUAL peTEK here deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN 13d. insipe cin uimiTs? | 13e. STREET AND NUMBER 
2 Ip Vo. (fe 7 |ATE Vb. COUNTY A YES No ht 
2 883 ~ | Masydand __| lomeny __| Sidven Spade OG | 109 Williamaburg Da, 
g soeES 14, FATHER'S NAME ‘first Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SSE Fs ° 
= es ' 44cm Now GAd (Yoo LA fy arreothere 
£ 88s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT AdeSSelver Sp ning 
Ce ees Yi res give War OF ‘service) 5 “i © ms 
€ £28 se ah a le 579-u4-00456| Ralph H. Mefjarity 109 Willianabuse Drive 
as fo Se - Se ee re ee | RPPRORTNTE WTR 
& gee 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) BETWEEN OST AND Dea 
£ £2 PART |. DEATH WAS CAUSED BY: 4 ” . 
S$ 225 jy, cy IMMEDIATE Gust (¢) ______ Myecasdial infarctien acute 6 days 
3 58s x / yf DUE TO, OR AS A CONSEQUENCE OF 
= eee Conditions, if ony, which gove " ASD unknewr 
Sm meee tise ta immediote couse (0), (b) 
cs 2s ee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
se Bas bit, Ae, (o_ Generalized Aging process 
325 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S ————————ee y 
See = Renal ahutdewn Z 
S2s02 9; 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eZgcs | YE CAUSES OF DEATH? 
fs 2ee S no 
2°s 
ZS= 
Eu 
Selec 
“as 
=£ a 
- 
Bes 
=30 
£ 
£ 
2 
3 
= 
3 
3 
3 
Co 
G 


Poge 4 moy he retoined by the hospital or ottending physicion. 


director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abave, (I) (ye}(did) (die-net) view the body Utter deoth. 
5 Bb. SIGNATURE. 7/7 DATE SIGNED 
ra My fi ATTENDING €0. STAFF Q : 
"a pan Kune ie (Ax~t GREE PHYS. ommector C] pats. OO] Jor 3 /96z 
ase 2d, PHYSICIAN iy. We. ADDRESS , 
= NANE(TyPe) Russell Cy, Buta 1429 elinivers Blud, W. Silver Seq, 

. a a i re ee eal eB a eee 
= \ 230. ay SEY 3b. DATE Bd. LOCATION (City or Town) (County) {(Stote) 

BEMOVAL (Specit ° . 
e pineal” 4/68 CG NAAA ddA (ad and 
eine ‘\ fo PUERCO! Z SJE ADDRESS Wo. RECD BY REGISTRAR | 25b. REGIGTBAR'S SIGNATUR) ga 
30M REV, 1/68 4 q A Ne = Uy a 
ve Md,|omjAN 8 1968 4 M 


ty 


EALTH 
PARTMENT OF Hi 1 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 01236 
2 i? ECORD: . 
234 ‘DIV HON ree i TIFICATE OF DEATH 26, HOUR 
Los rr. Film 6396 1 CER s 2a. DATE OF DEATH 8g ios Pu 
A q 
Middle at ~ 20 = 
T, DECEASED: NAME Lee Me. og ©, AGE {in yeors Ea Bo 
~25 (Type or print) Annfe __ FE pesa TE OF BIRTH aé festa ae eae 
Ss S28 4, RACE 6/986 18 
= BS ie lac white 10/ L¥ p 9, COUNTY OF DEATH PY: 
ASSES ale 5 VER MARR 
6 28 2 Pak 7b. CITIZEN OF WHAT COUNTRY? Foe de DIVORCED [] ai) 12b. KIND OF BUSINESS OR 
§ Bes eithaeee ee ee t ieee eee Ll! T2a. USUAL OCCUPATION {Kind of ened) | WNBUSTRY 
8 (eee suo Ohio i T tr OF GUERTRAOE INSTITUTION (If not in hospital 2 fe, even if retired.) 
ey fee T Ss 
Ss 3 ae 10. CITY OR TOWN OF Be give street address) heone Ta WEE CTY UMS) 1198. STREET AND MEE ond Street 
ee te OO| Chevy Chase Won; Residence elore {Ta GIY OR TOWH SG NO | 3622 Raym 
= = O 
= ss 5 730. USUAL RESIDENCE sien ath lived, if tr nee Cha . d : aie Lost 
BSE Bassion VER : gone rs iS. MOTHER'S MAIDEN NAME Fist 
Bo BLS admission) x eee Lost iol d McCarthy 
gS. Bas. Ta TATRERS WANE Fist Wid Connor Brigi ES 
S pes ibe Daniel Tob, SOCIAL SECURTTY NO, _]17- INFORMANT i ee same as above 
De oe ED FORCES? . eloy Pen j 
2 s§82 Teo. WAS Lea Ta Reena eopal 220-500-543 aa ee 
Ss 325 Yes, no, or unkno 4 ) | / Month: 
I 1 (eo) " C) 
= £58 F DEATH (Enter only ane couse per line far (a), (b), an om OS/5 
Saree cose CAUSED BY: -g HE 3 
aes eI OATH ea AMEDIATE CAUSE (0) ; Ten SION KVCH 
are or Ss y /, TO, OB AS A CONSEQUENCE OF ‘ it hvperle 
eet Ys ’ DUE . ay Ee HOSS WICh 
a as Conditions, if ony, which gove 0) ¢ hed Bs: ea 
eae Mevyte immediate cause (0), Lee Gece oi asin’ cONSEGU =a 
2eR5s war ne Snderiving couse ( D TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PAl 
ale ae EE og eee MGA JDERED IN CERTIFYING 
$3 855 WR eet cree ea CT mIRC LOLOEATH 20. IF YES, WERE FINDINGS CONSTI 
£ 22 , %, , 
geass 33 XX ATION WAS PERFORMED 20a. AUTOPSY? CAUSES OF DEATH? 
fp>ees oe E ‘ONDITION FOR WHICH OPER: S NO 18, 
35 3s 7 2 [190, DATE OFOPERATION | 196. cl Ea) f injury in Part 1 oF Port 2, \tem 18) 
528,58 3|'" W INJURY OCCURRED (Enter nature of ini 
ae aS: =) RESPIR 2ic. HO ban 
22 § = 
#6 Bees © © fone wa eae ae AN Month Day eat caNaRTE County 
=— =o sz & | Fox conesurns oe ae iT, tes 2If. LOCATION Street ar R.F.D. No. 
Seeger & [lf either, notify medical ex aos ‘AT HOME, FARM, STREE Thar 7 (ars) iar 
ZeERe 2 Vria inuer occugee |e. BATE O (crests a7, = OS, tha ue m the 
aie ue s Fa ee df ff, 19 me: th accurred on the date ond haur and fra 
Zoe f2sa aware) sat =) spital) attended the Bee , and that in {my) (ger) opinian dea 
ESS thai 
oF os 22a. | certi th. ‘2c. DATE SIGNED 
Ze22s saw the eerie ah si ) (did) fe ) view the bady after dea STAFF 7 g— és & 
23522 causes stated abave, (I) twe] ATENONG yD SIME 
Se&ese DEGREE PHYS, 
FEeoon “e ‘ 
zecse BAS 2.~ loth. SH. eet, NW. 
at eos > County) (State) 
©2528 22d. PHYSICIAN'S dman TOCATION (Cty or Town) (Go 
= = = as | min’ Thomas A, Wil ac. NAME OF CEMETERY OR CREMATORY Ma hington, D. C. 
= = "5 SIGNATURE 
f= 3 ee “BURIAL CREMATION, | Rock CreekCemeter “D BY REGISTRAR 25b. REGISTRAR'S SIGN 
= S Seen ; oc Bo. REC 
=Szee REMOVAL (Specify 66 11 1968 
na oo A C oa JAN 
272 OR ington, D. C. 
ss 15 (4) : SH Hines Co. Washing 2 
ae ity. ie The a 


. 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


at 
“woz: 


and ; 


=e 
<S 
3 BS 
£59 
et 
>t > 
pee 
pees” 
=tn 4 
@ 7 an 
23sec % 
say es 5 
Soo 
Bel 
2Se 
ac: 
Esty 
oRe 
ESEAQ 
Cie 
e 
cud 
8oc 
fat 
sete 
Z2c8 
et 4 
ore 
== 
Sec 
2&c 
se 
Sas 
£58 
Fs 
a> @ 
SEs 
Se 
3 
cc 
os 


riar to burial 


After this certificate has been si 
3 shauld be detached far use as the b 
< 
ARE By Afedicne ExAPIIME: 


should be filed with the State Dept. af Health 


a 
o 

@ (S 
Boe / 
4 y 
eof ~ 
a s=N 

a 

e220 
Zs 
ze 
os 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Q 4 9 k, 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 


CERTIFICATE OF DEATH 01237 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


{. PLACE OF DEATH 


°. = o. SATE b. COUNTY 
ht CUT GOM Sey MARYLAND Haeyle ND BNTCZOMER 
B-CTY OR RN ie xpos T LENGTH OF STAY IN 1b J] © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest towh) 
i ape his vince Joy aye a 
ie ie > pleWG aaxville vie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Hoy Cross 


d. STREET ADDRESS 


4312 FeanKxfory Deve 


@. 1S RESIDENC 
ON A FARM? 


yes (] no $<] 


a Bed a First Middle tost | 4, DATE Month Doy ‘Year 
} OF 
Type oF print) ANDREW LYN MENDELSON DEATH Janu: 1] 9 68 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [XR] | B. DATE OF BIRTH WAGE ee TF DADE Ea TFUNDER 24 ARS. 
ba a lost birthdoy 9 oys Min, 
Mace |wuire wiooweD [-) oworeo OGT- 30, 196 i [ae |e Z 
To. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) ers OUNTRY 2 
WOT WNT es Mary lad en 
13. FATHER'S NAME 14, MQTHER'S MAIDEN NAME 
Dilan Ls MENDELSON pRcenue Greed 
\ WAS DECEASED ER Me US ARMED FORCES? 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
‘es, no, pr unknown) yes give wor or dotes of service] 
None MorHeiz 
1B CAUSE OF DEATH (Enter only one couse per line for (0), ond (9. 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee eNces. 1 QD ONSET AND DEATH 
YUL IMMEDIATE CAUSE (0) g\) Le 
DUE TO 17 h 
Conditions, if ony, which gove (b) Guys 
rise to immediote couse (0), DUE 
stoting the underlying couse a 
last. ( 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S = a me 
Al Xx ves [} NO JX) 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| m0. TINE OF INJURY ‘ont, Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& our o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 ot work O ot work Oo 
21. I certify thot (I) (this hospital) ottended the deceosed from_#- /O , 19@ 8 to“ - 41 _, 19.G¥ that (1) (we) lost 
saw the deceased alive on he Os 19 Cie and that death occurred at 74a,M, from causes and on the dote stoted obove. 


No. SIGNATURE 22. DATE SIGNED 


ms? “Bieécor his ol i-j1- & ¥ 
72d,_ ADDRESS 
yu __ShaPiz 1040 (Qwevsiry Blvd, 


Tie. BURL CHENATION, [7B DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) _—_(Stote) 
RI i . . ° 
x aha 1/12/68 King David Memorial Garddn Falls Church Va. 


24. FUNERAL DIRECTOR Donald M. Stein ADDRESS 232 Carrott 250. REC'D BY REGISTRAR 2Sb. tlhe Neigh 
Hebrew Memortal Funeral Home Wash., D. C. oe JAN 15 196 } hs 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANU STALE DEPARTMENT UF AACA 


0i 7) &i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ze a 
7 OF DEATH 

os 7 Pte Po ist Middle last Yo. DATE OF DEATH 2b. HOUR 

gE ‘Bw print) La y/ Barge, Month Day Sf” Vea & nae 
ry last it lay’ DAYS ‘IN 

23 a G2, Sa Nae i) 

a 7o. BIRTHPEA —_ or foreign | 7b. CH 8 i Ay |? OF DEATH 

ae MARRIED [_} NEVI es Me 

cay Os me Of” eS Md, 


i. a OF AL OR INSTITUTION (If not in haspital 


12b, KIND OF BUSINESS OR 
e street address) 


INDUSTRY 


AY 


, cremotian, or removol, and in any evert=@ith}n 72 hours after death. 


/ 


dd, DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gove : pe De, Zz nut, Bs 
tise to immediate cause (a), (b), = 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. Y POX 


Transit permit. Then 


3 A a 39 
2 +X a 
5 gy 13. CITY OR TOWN Re INSIOE CITY LIMITS? | 33e. STREET AND TUNER 
a # 
oe } uy Cgc SW "WD | 320.2 Toewee 4 ADE 
Ss {i fom Pi TL He ee Wd 
=z € 14. FATHER'S NAME First .- 1S. MOTHER'S MAIDEN NAME First Middle Last 
ie CHARLES MERCIER AUNCE on RICKER, 
29 16a. WAS DECEASED EVER IN U.S. ARMED ae Tob. SOCIAL SECURITY NO. ORMAANT Address 
‘oa Yes,no, ar unknown) — | {if yes give war or dates of service) 4 ae 
= LZ Ss Vid 
= = — PPROXIMATE INTERVAL 
a 18. CAUSE OF DEATH (Enter only ane cause per line for (s}-(b), and (¢).) BETWEEN ONSET AND DEATH 
aS PART |. DEATH WAS CAUSED BY: (y P i ? ae 
= : IMMEDIATE CAUSE (0) 3 = : 
= 
i 
@ 
<2 
a> 
ao 
o> 


quires that the deoth certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 

= 
5 s|_ AS¢/ EREBELAL ARIEL 16 SCKELSIS OSFE6P6ROS¢ 
Bs} 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? Mob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oy ws = CAUSES OF DEATH? 
= = YS] NO 
rat S f2la. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, ftem 18.) 

& [oR contrieutinc [7] cause oF DeatH HOUR AM. Manth Day Year 

& [lf either, natify medical exominer) M. i 

= 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (fu HOME, FARM, STREET, cro) 2if. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Not while OFFICE BUILDING, ETC. 


jat work —_at ae 
22a. | certify that (I) (this-hospital) attended the geod oe 1962, ta , 196, that (I) (we) last 


saw the deceased alive an and For in mw) (aur) apinian death accurred an the date and haur and fram the 
causes sel a (I) A (did) (did-net) view ml er after death. 


ATTENDING MED. STAFF 22. DATE SIGHED 
i ¢ 74. A, vecree Pars Sco DM Ol Ho Ze 


[Eien SJottn “ LYNCH "1234-19 SE Nw. WASP Dc. 
BURIAL, CREMATION, Bb. DATE "Ro NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar ON {Caunty) (Stote) 
kent peret JAN VV GEST Rock’ CREEK CEMETERY | WAGKINGDO WG 


VRAIS) 24. FUNERAL DIRECTOR LC Abwy, Fine ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 . : oaAN 1 0 1968 | £ : - 


should be filed with the State Dept. of Health priar to bi 


director, page 3 should be detached for use as the b 


» 
» 


ath. 


@ 
4 hours.al 


The law requires thot the deoth certificote be executed 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—u 
Tine 
4 
fter death. 


ond 2 


d in 


Popers. 


, remotion, or removal, ond in ony event, within 72 hours a 


ransit permit. i“ please remove cark 


After this certificate hos been signed by the attending physicion and compha 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 j 2 £2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01239 
CERTIFICATE OF DEATH 

1. DECEASED NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 

ne or grint} fj Month Doy, Yeor SO 
Mika lias Dp a (4 er de. = = x 7 ul 

ee ee we 4, RACE S. DATE OF BIRTH 4 AGE {in a UEUNDERL YEAR [IF UNDER 24 HRS. 

— a last birthday} MONTHS | DAYS 0 min 

emale Ld ife. U = ¥- Ff FP ws | 
To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD (Z]+eVer MARRIEDE] |. COUNTY OF DEATH 


country) 


WIDOWED [7] DIVORCED 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
INTY 


IH ct 401 e Ges Md, 


OCCUPATION (Kin work done 12b. KIND OF BUSINESS OR 


) 
Md. Amen 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL 
D give streetoddress) f : during mo; tpt working life, evan if retired.) INDUSTRY 
H ake arf ask, Sania re © HOSP ose iit 


13e. STREET AND NUMBER 


admission) STATE th 
Mb Ne oro 3%" Ave, 
“114. FATHER'S NAME First ie 2.5 Lost Middle Lost 
NYA Vii rasta Win A SCH 0G) s 
16a. WAS ee EVER i be ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘ aa y rnd Oy 
Yes, no, 9 Wf yes qe war ot dates of service) | ; Be A> g 
ia Sosa 7916 662 Sra Mikdlonle gj 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
ad IMMEDIATE CAUSE (0) 


a! ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


ol 4d 


tise to immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt FOX @ \ 


> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
OPP e144 <_ Frat a Az, ala] 7) ~/ Lo & @ K ) 


= 
/ 3 190. DATE OF OPERATION — | 19bc LONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] —_ J F 
= 7 “sfoy Ea ae. Cf) 40 CAUSES OF DEATH? 3g yp 
< [2Ta. ACCIDENT WAS UNDERLYING | 21b4IME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, Item 18) 
& [Dor contateurinc [7] cause oF veatt HOUR A.M. Month Day Year 
& [lit either, notify medicol exominer} PM. 19 
= 1 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM, STREET, rn) 214. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC. 
fat wark —~_at wark a s b S < 
22a. | certify that (I) {this haspital) attended the deceosed fred tm-— S _, 19 Keak, to Wey I, 196 Xe, that (I} (we) lost 
saw the deceased alive an E 19 L6¥7 ofthat in (my) (our) apinion deotl¥ occurred an the date and haur and fram the 
couses stoted obove, {I} (we}fdid) (did not) view the bady after death. 
22b. SIGNAAURE ‘ y ) we ATTeNottic MED. STARE DATE SIGNED 
,, Youth. ) ¢ 2 DEGREE pHYS. BI) precror OC mus, OL Yen fh JF 6 & 


NAME(T¥P®) Boris Rabkin 1019 Universty Blvd, Silver Spring, Md 


director, page 3 shauld be detoched for use as the bur 
should be filed with the Stote Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: 


7a. BURIAL CREMATION, | 23b. DATE ae. NAME OF CEMETERY OR CREMATORY 
9 BiG) | January 22,1968 It. Lincoln cemetery 


2d. LOCATION (City or Town) (County) (State) 
solmar Manor Prince George'sMde 


‘oats ey R v 98 ADDRESS 28a. EBD BY RIGIS ERR 196 Gb. RE iS RES SNL oe pe 
ons OME 


30M REV. 1/68) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a}. 


physician and completely filled in by the fune 
papers. Pages | 


hen please remave carban 


"h 


permit. J np 
, cremation, ar remaval, and in any event, within 72 haurs ofter de 


-transit 


jgned by the attendi 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta b 


a 


directar, pa 
shauld be fi 


VR AIS (4) 
90M REV. 1/68 


MARTLAND STATE DEPARIMENE OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01243 CERTIFICATE OF DEATH 01240 


ib Gye aaa Middle 2o. DATE OF DEATH 2. HOUR 
lype or print] Month Do Ye 5 
—_ fT y ‘ fear a) 


e PO & § 
4. SEX TTR xe 5. DATE OF Hs G AGE (In feors IF UNDER M HRS. 
lost biphdoy HOURS [MIN 
Demale Feb. 15, 1882 Cs rs bal Mal al 
To. BIRTHPLACE (State or foreign 7b. a had a COUNTRY? 8 waned NEVER MARRIED 9. COUNTY OF DEATH 
imbervitle, Va,| USA nc oor] | Montgomer a 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
? é give street,addres: during most of al life, even if retired.) y ea 
pring acrtand Nuraing Home Housewage in. Nome 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ori ay 2H ce 13d, INSIDE CITY UMITS? - 3. STREET AND NUMBER 
peers) ory land |! NMonteomer & sO | 2512 Kimberly Street 
14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
John K, Oxba Max Bowman 
16o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT . 
‘es, fng,ar unknawn) | {Ive give war or dates of service) ' f Sepa: K. pberly Sf 
No aD nl 216-54 ova Midler Harriaon 
18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) ue Pia LA a 
PART 1. DEATH WAS CAUSED BY: 
A af IMMEDIATE CAUSE (a) 
<= DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave / & 


tise ta immediate cause (a), 


(b), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE Sy 
Es. Sar, @ ere 


PART 2. eis SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Now? CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
(TpOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ‘s 
{If either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF me ie HOME, FARM, STREET, ra 2if. LOCATION Street or RF.D. No. City or Town County State 
While Oo Not while 7] OFFICE BUILOING, ETC. 


lot work ot gs 


22a. | certify that (|) (this haspital) attended the deceased from Q 1945", ta Ye, ex, that (1) (weltast 
saw the deceased alive — +O and at pores é)) (aur) apinian ‘deat reared anthe date al haur and - the 


causes stated abave, (|) (we) (did) ) view the bady after death. 
2b. SIGNATURE 2c. DATE, SIGNED 
ATTENDING MED. STAFF 
DEGREE _ PHYS. SY dive O ms O] tf ef CR 


Td. TECH Me. wy 
ae FES, CE US irl OOF 
“BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City or Town) (County) (State) 
pBEMOVAL Spgs 14, 1968 Woodbine Cemete Harrisonburg, Virginia 
74, FONERM, DIRECTO y DD Wo. RECD BY REGISTRAR 23h. REGIIRBES STOMATUR 
Lag (ie Bu ee on Ay, 4 : 
ae i men fue longi me JAN 1 5 1968 ig? 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Uizss : MARYLAND STATE DEPARTMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” 
Item Film 6397 1/26/68 kk CERTIFICATE OF DEATH 01245 
“3 1 Pa: First Middle lost 2a. DATE OF DEATH Tp. HOUR 
wo ‘ype or print : Month Do} fone 
3s Nebel iA e an oa AM 
EY 5 3 SEX . RACE 5. DATE OF BIRTH 6. AGE (in + TE DER DA 
= bs lg birthday MONTHS | DAYS MIN. 
: e ews vinite | Mp yr Pg iat 
3 7a. BIRTHPLACE {State cr fareign To. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEAT! 
° county { 9 MARRIED [_] NEVER MARRIED [] 
Ee eo 4. WIDOWED fy} DIVORCED [_] on Md. 
10. CITY OR TOWN OF DEATH TI NAME OF sr OR INSTITUTION (If bed ie haspital — [12a. USUAL OCCUPATION (Kind of Mfork done Ib. KIND OF BUSINESS OR 
lA) : : give street address) Shes during mast af warking life, even if retired.) INDUSTRY 
Hs 6 |Sifver n £2 00. g tnd W- tow se 


13a. USUAL RESIDE! a (Wherp/Aeceased lived, if institution: Residence ren 
°F admission) ap 13b. COUNTY 
A 


> 
<3 


daeipecd SCA EL 
Mass 


=f CITI LIAL? 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? i ‘SOCIAL SECURITYNO. 17. INFORMANT 


|, and in any event, wi 


Then pleose remove corboh pi 


rx. a: OF TOW! 13d. INSIDE CITY LIMITS? 13e, Rae 
___ | SA MO | 39 7- Geoasig Bue 


= 14, FATHER'S oe inst Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


OM Kr eens 


‘i ay Delteview Dr 
Wig cero) Mer ys Ste ae 70-28 Ge27F 2% Gor 7ONees de Bt ew bee fe rcbof ue Oee Yess oo ; 


o 

2 18. CAUSE OF DEATH {Enter anly one cause per ling-Forz0}, (b), ond (¢)) DTWEN ONE AND De 
ae PART I. DEATH WAS CAUSED BY: ( 3 C&S: cE Eats Ecchi Dar 
ES “YY , IMMEDIATE CAUSE (0) 
oc . f DUE TO, OR AS, ISEQUEN SW) OF y 
bear Conditions, if any, which gove yi ce KK TEE OS Cee OFT e Ke Ops oe GC 4 vas 
2 & tise to immediate cause (a), DUE TO, OR AS arent OF 
es stating the underlying cause; , ? LES 
zs bt Y TOO 0 (pew. LBED Ox cet; 05 CLLEE US NEO YE 


The law requires thot the death certificate be executed within 24 hour: 


PART 2. OTHER SJGNIFICANT CONDITIONS Ont Oar? TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


SOP? GnhE WA gl Aare #/P 


f IN 
POE Ne Lhe om 8 


22d. PAYSICIAN’S > 9 22e. ADDRESS. 
Nan yee) AMC oO pee aX) |™ 


MED. STAFF ; 
oirector CO prs. 74 7 


BDyeg sry Gig 


23d. LOCA 


ON ity or ‘ar Town) 


2 
= 
3 
oe als 
Ss & [190. DATE OF ‘OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES =| Az Nios a | sss OF DEATH? 
£ Ui: e Ys] 
= Ss S f2lo. ACCIDENT WAS UNDERLYING — |} 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED nee nature af injury in Port | ar Part 2, Item 18.) 
Ee & [Door conrersurinc [-j cause oF fat HOUR AM. = Manth Day ee — 
sS & [lif either, notify medical examiner) . 
2 2 TAT HOME, FARM, STREET, eae F 
a whee k iSite le. PLACE OF INJURY (one TRONS. FIC ‘) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
a lot watk — ot wark ee CJ 
= 22a. I certify that (I) (this haspital) attended the deceased fromaee4t 7? <— ial? 7, 10. iad? 2 , We , that (I) {we} lost 
S sow the deceased alive on 19 Gx) and that in (my) (eer) apinion death occurred on the ata and ‘hour ond from the 
= causes stated obove, {I) (wef (did} {did tidt) viewthe body after death. 
43 
= 22. PATE SIGNED 2 
= 
3 
2 
2 
a 
x= 
re 
i=} 
em 


Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in 


director, page 3 should be detached far use as the burial 


SS eeeeooEEoEEEEEoElUEooooEoooooooooooooooooayuayyEEoEoEyEyIyIyIyI——_—_—_——— 
230. IAL, qe 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 
Oya fio -(G-6 Vet) WO zep0cE 


pce 
F-ACS0 gd G2 


4 ADORESS On 2a. R i BR" 196 * 'S SIGNATURI 
VR AIS } 4 : Rip gig 
Rae Ut Soe od AN aaa 7, 


1d Akt 


h 


E 


t 


MIARTLAND STATE VEPARIMENT Ur ACALIN 
“5RE8" an8 DIV! stone OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) ai wat ae ot 
PART |. DEATH WAS CAUSED BY: 2 4 a 2 
IMMEDIATE CAUSE (0), Z re 


) Bf 
Conditions, if ony, which gove 
nse to immediate couse (c), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


(b) 


“Di 
FOR SI, 4d eS) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01?40 
HEALTH DEP’ ip Ss Oe. Middle ; i x We, DATE KNOWNT] “Month Day  Yeor Tob: HOUR 
Sos 5 oa ot ha TORT BES Det Mal Gan 2? 9681 S Pm 
eos) 3. SEX 4. ne 5. Ve OF BIRTH je | oa 2c. DATE PRONOUNCED DEAD 2d. HOYR, 
3 7 go Month D Y 
i Fema i. [Ney Th /7/5 Ta T TT e ag a 
ea To. BIRTHPLACE (Stote or ad 7b. a “se wg COUNTRY? &, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH_- 
& aie ou”! Toypay U-s -Ay winoweo [] _owvORCED pz Montgenrery ro 
a TD. GY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee i ddr dusing most of warking lif if retired.) | INDUSTRY 
oF do Bethesda, give syreet oddre B: her Lane. pan WO) Leen isting) 
Os 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 3c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13e, ae AND. NUMBER 4£0 
= J |_sarision) SHE Ne] {COON AK 7 Bethesds| rwsiwo |4977 BattersLone. AP LOR 
° y se 
Ee , [1G FATHER’S NAME First Middle Tos 1S, MOTHER'S MAIDEN NAME First Middle Tost 
=o / aa 
- Lous 7. Belsk Bessr€_ & Kassler 
Fy 60. WAS DECEASED EVER IN U.S. ARMED FORCES Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 = (Yes, no, or unknown) {IF yes give wor or dates of service) ” - 36o/ ~ Me ry, (ng S Si de Ave. 
as [Rebext - Bell (Bre) Santa Avs Cale! 7270. 
= Ss ae APPROXIMATE INTERVAL 
‘S 
3 
S 
= 
3 
& 
es 


(9. 


Oo 


certificote should be executed within 24 hours ofter deot! 


Page 3 should be used as a burial-tronsit permit. File poges land2 with the State DeRartment 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
. 109 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? ves pQ)-NO 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
| PRIMARY DX] OR CONTRIBUTING HOUR A.M, 
/ 2 eal 0 pm Jan 20 19 68 Teoek overdose of drugs 
= P2id. INJURY OCCURRED | 2le. PLACE a iat (At Lae form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
not eu office building, “| 
esac] erie Apartment 4977 Battery Lane Bethesda Montg. Md. 


22a. | certify that | taak chayge af the remains described abave, heldan Autapsy{X], _Inspectian Inquiry Ri. ond in my apintan 
death resulted fram: Natural causes [_], Accident [_], Suicide EX], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE : up, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER DC] 
NAME (Type} OHN G, BALL ADDRESS(Street, city, town, or county) 

[ 230. a le 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 
EI L (Specify) w . 

Ore wate) - 26-69 |Cedar Hil Cremaper Yinshingpon JQe 


24, FUNERAL DIRECTOR ¢ i$ ADDRESS 2Saf RECD BY TAN 29 Bb, REGIS IGNATYRE hi ©. 
a cag bie’ fo 
VR AISME (5)(- ou D924 ee eee ee rca |e oe a cy Deas 5 rns a] g 


, pleose execute the certificate, writing the word “pending 


the funerol director. Page 4 should be forwarded to t 
5 moy be retained for your files. 


he 2 


TO cpu ica EXAMINER: This 


TO FUNERAL DIRECTOR: 


necessory, 


10M REV. 1/68 


' 


MARTLAND STATE DEPARTMENT Or REALIA 


] 0 12 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 3 
CERTIFICATE OF DEATH 0124; 
<= IL tie org at First Middle by 2o. DATE OF DEATH 2b. HOUR 
Ss fype or print} Month Do) Yeor 
_ oy me _ex | i/P » 
3 3. SEX 4. RACE Me a OF BIRTH ti AGE G ie SFUNDER 1 YEAR | iF UNDER 24 HRS. 
cS Jeo last 0) WONTHS DAYS IN 
5 Ras Vis tat? - (5 02__.| “TE tele 
2 ‘ ea (State or le Tb, CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never marrico 9. COUNTY OF DEATH 
SI s Drang pms Ccs WIDOWED [S{__DIVORCED [7] Mion tom ov i 
BE 10. CITY OR TOWN OF Na 11. NAME ra INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind af work done 12b/KIND DE BUSINESS OR 
= give street oddress) wy) 7 during most of working life, even if retired.) INDUSTRY 
32 /)| Whee (ev. Murs. lr oy aol 
St 13a. USUAL RESIDENCE Wine deceosed lived, if institution: Residence atte r13c. CITY OR TOWN 13d, tNsive ciny uimits? —113e. STREET AND NUMBER 
Sg di STATE Y s. 
ey lodmissian) 13b. COUNT Wee Sle 56 Lie| SAO ¥36 Pejlons& , Nie, 
re 
€ a 14, FATHER’S NAME First Middle last 15. MDTHER'S MAIDEN NAME First Middle Last 
f= 2 
es Suis Mary Walker 
‘eo = 6b. SOCIAPSECURITY NO. 17. INFORMANT Address 
Ee Ann Reeves = 1836 Newton g 
oS | Ae eens Ee Oe * ES. 2 ee ee a ET INTERVAL 
ot £ 18. CAUSE OF DEATH {Enter ara ‘one cause per line for (a}, {b), and (c).) 6. BETWEEN ONSET ANO DEATH 
Sed PART |. DEATH WAS CAUSED BY: ] ‘ ‘ s 
ig Ss i IMMEDIATE CAUSE (0) Coneternon 2 Yes Cenlorn— cc stla. NOV LIPS 
2s hi, | DUE TO, OR oC lg ed OF 
a=; Conditions, if on), which gave ae, 
2 a 7 ‘ {b) eho t 2 
e tise to immediate cause (a), 
= stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


3 i] 
last. (_C dneinet Ohero Lebraris 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


190. ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Qa. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— YES — CAUSES OF DEATH? 
Ox 


210, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(or contareutine (jcause oF DATA = | HOUR A.M. = Manth Doy Nate 
(If either, notify medicol exominer) M. 


"AT HOME, FARM, STREET, a, i! 
Whe [Hot whe) Ze. PLACE OF INJURY (once 8 BOROWNG, IC ‘) 21f. LOCATION Street or R.F.D. No. City or Town County State 
fot work) ot gal 


220. | certify that (I) (this hospital) attended the deceosed from_ja’— sic? 9c), tof /2 | 19_ gs, thot (I) (we) lost 
saw the deceased alive an. Rael 19. 5<“and thot in (my) (aur) opinion deoth occurred on the dote ond ‘hour ond from the 
rear stated abave, (I) (we) id) (djd‘not) view the bady ofter death. 


We Seon = 2c. DATE SIGNED 
Ly oe ecree pus. A) pirecror CO) ms Ol] /- 19 - 657 
Bd” PHYSICA) Ze, ADDRE 

NAME (foe) 


| BURIAL CREMATION, | 23>. DATE +~—~—~—~—'| 23. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City or Town) (County)_—(Stote).— 
RENOVA Specit 
a a Harmony Memorial Park Prince George, Maryland 


4 Wo, RECD RY, REGIS opt REGISTRARE SIGNATURE, acai 
onal, Oe ON ai. a OTT Os Wee} it 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician ond completely/filledein 


director, poge 3 should be detoched for use os the buriol-tronsit 


aE be fed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 
Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


MARYLAND STATE DEPARTMENT OF HEALTH 


] {)}L24 2 pwvision oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01244 
1. DECEASEO-NAME 2o. DATE OF DEATH 2b. HOUR 


{Type or print) Month Day Ye o F, 
pisces 94d \3 


S Dp 6. AGAIn yeors —|_IFUNBER YEAR [iF UNDER 24 HRs 
AS 4 last bi OWT iN. 
: b- 27- Sb nat atlas: 
/8 8 mapeieD [7] NEVER MARRIEDLJ | ® Yo. i 
Sa WIDOWED, DIVORCED [-] 7, Md. 
oe 11. NAME OF HOSPITAL OR IYSTITUTION (If not in hospital 12a. USU; cecmay Write of work g 12b. KIND OF BUSINESS OR 
& ES m5 give street address) duringgfast af workin@Aitg, even if rad) INDUSTRY 
S } y 
BF K 
ES . ve JSUAL RSE (Where deceased lived, if institution: Residence*befere | 13c. CITY. OR TOWN 134. INSIDE CiTY LIMITS?» 13egSTREET AND NUMBER 
SS, Jedmission) STATE 13b. COI z 
g& / , se ete AE, sO wD itt Lntwne Ko 
SS |e ae Bo ya a = I ee 
aS eee aay pi Ral ae Seainew | 702 MOTHBR’S MAIDEN lay ee Pixs Lost 
o 
Se 
32 
ete 160. WAS ye ae w ee ARMED FORCES? Véb. SOCIAL SECURITY NO. Aik 
Tes Yes, ngerfnknown) (lt yes give worersgtes of sei) . a EY 
S g eal” <2 oR PD UR 9 Leds Gap 
=e | [i8. CAUSE OF DEATH (Enter only one cause per lin (Enter anly ane cause per line wf ond (0) fo}, (b), ond (¢)} scrrin ape 
ao PART |. DEATH WAS CAUSED BY: c I; J A aa Ta 
135 LY | ye MEDITE cus a a LIRA Tek Ftr_k a Ca 2LLACAY 
os sigs : DUE TO, OR AS A CONSEQUENCE OF 7 f ; 
ja Canditions, it ony, whith gove me a, Lm OoWwiA £ PAYS 
ce rise ta immediote cause (a), = 
gs stating the cu cause DUE TO, OR AS A CONSEQUENCE 0 


it “LYON. @ ‘Ll Z VEN ZA FT OAY S 


PART 2. ‘OTHER SIGNIFICANT CONDITIONS Conese TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) ) 
A ty a— 
ME AVS EM FREMA ARTERIOSCLER TIC HepeT Ly f Ble 
190. DATE Lf OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO no Pref CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 27b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) AM, 19 


‘AT HDME, FARM, STREET, FACTORY, =D, No. i C 
Id. oe stile) 2ie. PLACE OF INJURY (ohne » Pave yi 2if LOCATION Street or R.F.D, No. City or Town ‘aunty Stote 


lat work —_ ot ae 


22a. | certify that (I) (this haspital), sitonded is vee from SLAW & 19.68, ta AM 19.4a" _, that (1) (yee) last 


saw the deceased alive an. and that in (my) (ovs} apinian death accurred an the date and ‘hour and fram the 
causes stated abaver{l) (we) (did) (did-rot}view the bady after death. 


2b, SIGNATU % DATE SIGN 
peste ML M.D, vex: BH He OW Ol Don. 1 (UE 
22d. PHYSICIANS De. ae (= 

[Nae ype) V3OSEPH_D. CONNOR ‘10 bnp Gene rene hy, RE THe StA SN 


seawater [P68 | ORLRE CHER ry = | CREA NdPEA CdPOLir 
vas | Reber A Pumphrey 7557 Wisconsin Ave MA TB 868 Sia: v pn % : 
a hesda.. tid 


z 
6 
a 
S 
PA 
8 
S 
2) 
= 


After this certificate has been signed by the attending physician and campletely filled 


directar, page 3 should be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


30M REV. 1/68 


- MARTLAND STATE DEPARTMENT OF REALTA 
0 i. 24 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH — 01245 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH . 2. HOUR 
Ny int Mont! Y 
ie oa) DORIS E MORRISON Tan 8" 68 1:07 
3. SEX 4, RACE 5. DATE OF BIRTH B ace as [IF UNDER | YEAR | I UNDER 24 HRS. 
last birthday) MONTHS | DAYS [HOURS [MIN 
FEMALE cau -3-18 ram 
7o, BIRTHPLACE (State ar foreign |} 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
on) Virgini USA 
reinia WIDOWED DIVORCED [7] ONTGOMER Md. 


1D. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, te BUSINESS OR 
4 give street address) during mi carking lift if retired.) INDUSTRY 
7 |__BETHESDA GS" NAVAL MSHS EWA PS 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Resid befare 4 Heceng OWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
gpa 2 Ystt NOC) |3330—-<Erie St., SE 


ladmissian) STATE b. COUNTY 3330 


ond in ony event, within 72 houts afte! 


Then pleose remove carbon popers. 


€ 
c=) 
8 
mJ 
5 
C= 
5 
¢ > 
3 a 
fos 
ee oe 
c = 
BS 
= > 
oy hee 
3 
2 § 
2 SS 14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
Sag James I. Weeks Bertha Me Fowler 
£8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]T6b. SOCIAL SECURITY WO. 7. INFORMANT Sister Ades AUSTtin, Wexas 
3 " 
= BSea se he ge baat Edith J. White 5206-Buffalo Pass 
es bon PPR 
& 2 é 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (<).) Prt ll SL 
gee eee PART |. DEATH WAS CAUSED BY: NNE TRRH 
coer as ass IMMEDIATE Cause () > LAENNEC a ek ON SECONDARY 10 Laude ve orn 
lS ae / \ A A AR 5 
2 sss // DUE TO, OR AS A CONSEQUENCES P 7X, 
ae Bese Canditians, if any, which gave 
= £ae feetiaandmieiial (b}, 
1 diat , 3 
Bexss ating The ondetying couse OUETO, ORAS A CONSEGUENCE of) ESOPHEAGEAL VERICOSITIES Wynd 
t= n= last. 
23 85s we (9). 
32.55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 
SPs22 |s|4 2) 
gs255 1 = 10, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ie é 1? 
See ee = YS NOK CAUSES OF DEATH? YES 
= 5 
35276 & [2Ta. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
=z ob oD 
Soyer & [Chor contrisutinc (]cause or DET =| HOUR AM. = Manth Doy Year 
VEE0S & [lif either, natify medical examiner) g 1 
Ss c2 = [21d IDURY OCCURRED “[Zle. PLACE OF INJURY (a1 ROWG Fam STEEL FACTORY.)T21f. LOCATION Steet ar RFD. No. Gily of Tawn Caunty Stare 
Seuss While [Nat while OFFICE BUNDING, EC 
PSS lot wark\—_at wark 
ot Loe > 5 j 
Z>See 22a. | certify that (|) (this haspital) attended the deceased fam___JAN 5, 19_68., fa AN 8 _, 19_68 , that (I) (we) last 
Eyes sow the deceased alive on__JAN 8 19 GO, and that in (iy) (aur) apinian death accurred on the date and haur and fram the 
Heese causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
zeest SIGNA = We. DAR Si 
Sees Seth sl ATTENDING MED) SIME «OF SSRN. 1968 
Ss=cR VILA: DEGREE PHYS. BB oieector pays, el 
2 tu c= 22d. PHYSICIAN'S Piatt "Ah De, ADDR 
Bess nawetiee) =. S. CRUMMY -7 US"WAVAL HOSPITAL, BETHESDA, MD. 
«so 
3 g 5 Be 230. BURIAL, CREMATION, 23d. LOCATION (City ar Tawn) (County) (State) 
a +. MOALA ‘1 ) 
efou* ib scenie Y ARLINGTON VA. 
2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) a» 
30M REV. 1/68. ) 


han va, = 


\ 
\ 
\ 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


& MARYLAND STATE DEPARTMENT OF MEALIA 
a z 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12R5H 


3 «pt 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) Month ai 
Ro Med Ans 


:) 3. SEX ee G Le TATE OF BIRTA 6. AGE {In ye events IF UNDER 24 HRS. 
Fo 
- 4 YRS. 


pel 


transit permit. Then please remove carbai 


d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any i els 72 hou 


e 3 shauld be detached far use as the buri 


directar, pa 
shauld be 


70. sara (Stote or foreign 7b. gi OF ie oO 8 apeieD F] Never aaa 9. a wv) DEATH 
country) 
WIDOWED [yj~ DIVORCED [7] Abs Y CoO ark Md. 
10, ‘OR TOWN EA IM es OF = OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done te pul OF BUSINESS OR 
g give aes esl, Z Maa mast pf warking life, even if retired.) "y 
) 77 fosr ea YRE. fhe y, Y Ul ordge 


130. aa RESIDENCE {Where deceosed lived, if Rotting Rese Reda: megs CTY OR TOWN 13 re Ty uss? | 13e, STREET “AND NUMBER 
) 


eget, = WO | 3550 Leaner Shex 2, . 
1S. MOTHER'S MAIDEN NAME First Middle Last 


14, FATHER'S NAME First 


La Madd Sa 2 4 LO LALA 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 7, JNEDRMANT Address 
Yes, na fi eftkpawn) | Wives ave war des of service enlKnlows! 45 eyes = 


18, CAUSE OF DEATH (ner any one couse pr in fr), (ond) fires ger uate 


PART 1, aay WAS CAUSED BY: 


' Ade 


IMMEDIATE CAUSE (0) 

/ 7+ | x DUE TO, OR AS ACONSEQUENCE OF ~ 4 
Conditions, if ony, which gove ad - - ~ is NATH ro 
tise to immediate couse {0}, i an 
stating the underlying cause DUE TO, OR AS ALONSEQUENCE OF 3 [ af a 
fost. ——s @ — oe) g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=z / ¢ \ 

= 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 bes RO CAUSES OF DEATH? 

3 Oo po 

& [7lo. ACCIDENT WAS UNDERLY! 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

& [oR contRisurinc cause oF DeaTH HOUR AM. Month Day Year 

6 [lif either, natify medical examiner) Mt. 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (hl HOME, FARM, STREET, FACTORY)! 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ~— Not while OFFICE BUILDING, ETC. 
jot work —_ot work rama 
22a. | certify that (I) (this haspital) qtten tended | the deceased fram_# Al) , to ce SIL, that (I) (we) last 

saw the deceased aljvesan 19 , and that in (my) (our) apinian death b¢curred an the date and haur and fram the 


causes stoted-abavd, (I) (we) (did) (drt MIE bady after death. 


ee gle ATTENDING. iz] ‘MED. Oo STAFF oO 
> (iq [)oeeRet Pays, DIRECTOR PHYS. 
224. PHYSICIAN'S ——="-— 22e. ADDRESS 
NAME(Type) f= Ee era ae | SiLSo { eseryort Ikea ( i hed 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR RORY 23d. wy (City ar Town) (County) (Sfote) 
REARO VALS + a, . 
perpen | A BI AGER | CIM VIKRSY CYCLE LVAN'S OLE 


24. FUNERAL DIRECTOR ADDRESS 


‘22. DATE SIGNED 


~ PA pRiapise- RECT BY REGISTRAR [75 REGISTRARS STENATURE, 
mite | L6) G pRxhs G 74.0% Ching fom FEB 13 1863 é “ge 


MARYLAND STATE DEPARTMENT OF HEALIA 
5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01246 


iL ruts a First - Lost 2o. a it DEATH 2b. oe 
Type or print) Month 27 Wy BF Yeor 
ite a hae 
3. SEX a RACE 5. DATE OF is) 6. AGE {In yeors [IF UNDER) YEAR” 1F UNDER ie HRS. 
lost pane ) DAYS WIN. 
Femacé thre Way Le (YA 21s || 


To. ce (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [YWEVER MARRIED[T] | 9: COUNTY OF DEATH 
country) 2 
Wew Jerse Cae WIDOWED [~] _ DIVORCED ow Lb Omer. Md. 


‘Ss 
N 
tat 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12. USUAL eee ON ind of work done 12b. KIND OF BUSINESS OR 
L¢ 7 give street oddress) during mast of worki retired) | INDJSTR 
bY) Scfuer Spr we Hol ¥ 2085 posP BESEWTEL (WM he 
= a RESIDENCE (Where deceosed lived, 4 pena ay Regie ce belorg 3, TTY OR wy * | 134 side city Lis? ||3e. STREET AND NUMBER a 
fodmission) STATE Cy LES; 'e 
(eeceemcre a Bid oO) FH RYZ Co yen 


4, 
4, FATHER'S me First Middle Tost is. iter aaa NAME First Middle (Pg ot 8 
YAKS Ae Bl, VAR a Puen fAS Ie 
Tee, WAS DEC = EVER INS. ARMED FORGES? [7 1% a 17. INFORMANT Rddress 
fes, no got Anknown) ities deere tes service i; es 
LLG "LLY 4 VERA 


| [ie CAUSE OF DEATH (Enter only one couse per lin Tne for (0), (Dh ond (01) “s (b}, ond = inten aero 
PART | DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) , wee + 


#36. 
Conditions, if ony, eo tb) 3 kes 


lease remave carbon papers. Pages | and 2 


rematian, or remaval, and in any event, within 72 hours after deatly. 


tise to immediote couse (0), 
stoting the underlying couse, " 
lost. f ip Kibas . 


ght 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN “PART I(o) 


ransit permit. Then p 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO [a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Dlor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


le. PLACE OF INJURY ( aig fee LE) FACTORY.) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


MEDICAL CERTIFICATION 


~ 


220. | certify that (I) (this haspital) attended the peat from. Led 119, , 10. an 2G, 19 (4% , that (I) (we) last 
saw the deceased alive an_/a aed and thot in (my) (hopin death accurred on the date and ‘hour and from the 
causes stag Sa (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE Jf ‘ TTS J /12. Bake Za nit Tc. DATE SIGHED 
pas Ff hares tettn ororer pays. {Y oirecror OO pas, OO YAU OS 
Ta. PAYSICIA We. ADDRESS ; 7 
wtp A OG, GRazigas, 0, (O007 Gee rg Ao, SS.7d, 


pi CREMATION, “A HAE OF CEMETERY OR ope 23d. Loa (City or ye (County) (Stote) 
Ys Sapo) a GAZ : LID 


VRAIS (4) Pet aa pit, Te REC'D BY ans Sb. ae SIGNATUI 


on age gs eo he Sh, a a CS L¥o8 Cries oC at pate JANN 30 {968 Pe G (7) <i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by 


director, page 3 shauld be detached for use as the bur! 
Be be filed with the State Dept. af Health prior ta bur 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
“T a4 95 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yt 
isot CERTIFICATE OF DEATH 01297 


iE nat First Middle Lost Zo. DATE OF DEATH 2. HOUR 
lype or print) th Doy Ypor e) 
Witlran PNTHony, NEACE SGN Ft BS eM 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in ae TF ONDER 24 HRS 
last bi jay) MONTHS | DAYS | HOURS HAIN. 
22 tl) 9-27-96 wns, | 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eur ( ig a c manrieD IX] never MARRIED] v3 
hep x) (& Wa wipowed [} DIVORCED ON OMER Md. 


10. CITY OR TOWN OF DEATH Ui. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind Of work done 12b. KIND OF BUSINESS OR 


bEerHéscla |e” Dhyebaw Sapeg poste ogg ge gage ete 


me C6 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 130, INSIDE CITY LIMITS? =| 3e, STREET ANQ NUMBER 


ladmissian) STATE . 
gi al FT len tg Hey Lilasa SAO |206 (im kosé St, 
14. FATHER'S NAME First Middle Lost /S. MOTHER'S MAIDEN NAME First Middle lost 


Neace Za Z. Let hsLH Capt P 


anes 
Téa, WAS DECEASED EVER IN US. ARMED FORCESpy/A17f] 6b. SOCIAL SECURITY NO. _]I7. INFORMANT id Pio 42 feet y, 
9 0 dotes of - 
he Pal en Gertande I, Neace vy Chase, Md, 


1 death. 


|, and in any event, within 72 haurs atts 


hen please remave carban papers. Paga 


os 
i Li 
3 = 
gee 8 Gust oF DEATH rer ny ane cue pe ing fx (0) 0, od (9) y AWN ONS AND DEAT 
ae |, DEATH WAS CAUSED BY: rah = 
ea et. teste seq)  Aacenurerte, & elec (5 Vitis 
s¢ oo ) DUE TO, OR AS A CONSEQUENCE OF 
ais Conditions, if ony, which gove erctre ALA LANE HAM ) A o4 
a eto immediate couse (24 TS ay canseQuENE OF ug 
a stating the underlying couse . a 
bost. ch my fe ebrur Lek OA 3 nue 


jgned by the attending physician and completely filled in by th 


ur 
url 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

ae 
790, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
hee ese ves] Wo Bm CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer| . 


i] P.M, 19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, Pc) 21f. LOCATION Street or R.F.D. No. City of Town County State 
While oO Not while [> FE 
lat work —_at work : 
22a. 1 certify that (1) (this hospitol) ottepded the Rosi [[fo WET, to a , 19d B_, that (1) (we) last 
saw the deceased alive on. 196 ond fhat in (my) (our) opinion deoth occurred an the dote and hour and fram the 


coyses stated ‘above, (I) (we) (did} (did nat) view the body after death. 


22c. DATE SIGNED 
é ATTENDING ED, STA fe 
eae Rs IE ovis a 10) vxcvee PHYS. pector C) pas, OO] 7 f2/ (ey 


) 224. PHYSICIAN'S 22e. ADDRESS ~ 2 
| AMET] ae $2 1f Waranin Eve bith ka, Ace. 


nN 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Biveedt" — |an, 24, 1968) Fort Lincodn Cemeten ioeuGeakta Corman 
“ ; tg GA 
VR AIS (4) ee IRE GOR 8d ZOOS oy ja Aum 250, REC'D BY REGISTRAI 2b. ieee WATUR 4 
idver S| ee Mg |ome JAN 2 5 968 i G¢ 


Ss 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR: After this certificate has been si 


30M REV, 1/68 


Item 18. Give Pages 1, 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with far 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Depa 
Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


‘VR AISME [5) 
TOM REV. 1/68 


MARTLAND STALE DEFARIMCNT UF REALIA 
{) 1 25 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ys 
~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01248 


1, DECEASED-NAME middle 20, DATE KNOWNGe} Month Day Year Tp. HOUR 
(Type or Print) OF éSTI- ' 


G 
sel DEATH MaTED CI A f is M 
. DATE OF BIRTH Eyes 2c. DATE PRONOUNCED DEAD 2d. 8B 
Bt HOURS Manth Dg af 0 
sites 7 wl | || Oo 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
any me AE HS. WIDOWED Z] —_—ODIVORCED Montgomery Md, 


, | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
F oo = ive street oddre: A E duzing mast of working life, even if retired.) [INDUSTRY, . 
79) Silver Spring we untand Nursing Home  |Rankex*s | Barking 
_.| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 139, STREET AND NUMBER 


{5 |_odrission) STH ry land | Montgomery |Sitver Snr4rg8 BO | 70! Quaint Jeres Deive 


7S, MOTHER'S MAIDEN NAME First Middle Tost 
Charlotte 


14. FATHER’S NAME First Middle 


James A, Newton 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, pe unknown) Uif yes give wor or dates of service) 
wu 


Gurther 


OP aint eres Da. 
g buen oe ( eld 


BY) 


A eae ez Si eS 
> “IMMEDIATE CAUSE (a) Lhe ced AS And FLA La 240 
AT ay 4 DUE TO, ORAS, A CONSEQUENCE OF 7 Mh), 0 |Z 

Conditions, if ony; which gove 7 = Of oF: 

rise ta immediate cause (a), 0) LAL. hug LV SMA/ CAA AVig EGR AO 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


“ * 
ae a 
= 17190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? 50 voy 
& [7ic. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
| PRIMARY [] OR CONTRIBUTING [] HOUR A.M, 
S |_cAuse OF Death PM. 9 
= 21d. INJURY OCCURRED] 216. PLACE OF INIURY (At home, form, street, 21f, LOCATION Street or RFD. No, Gity or Town County State 
Sat cn factary, office building, etc.) 


AT WORK 
22a. I certify that | taak charge af the remains described-ebove, held on Autopsy [_], Inspectian DX], Inquiry JR). and in my opinion 


deoth resulted Som: — Noturol causes DR Suicide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

ACTUAL Vo LHe a 

SIGNATURE Z (Scot gs 

EXAMINER'S. > 


mp, ASSISTANT MEDICAL examiner C] VA. 
DEPUTY MBDICALE pwiner 3 AL. L, / NS 
name (Type) £5 £7 DE / 1) botbritire ) 


SoA peach Fryer county 


230 BURIAL, CREMATION, 3b. DATE 73 NAME OF CEMEFER 23d. LOCATION (City or Town) (County) _(Stote) 
ge (Specify) 
ecnanhuread | Jar, u 4 
27 ‘La 
cua Ka 


AT WORK 


Kéahland Nemors. Kuoxville, Tennessee 


‘2Sb. REGISTRAR'S SIGNATURE 


The low requires that the death certificote be executed within 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


feral 
ages | and 2 


hin 72 hours 0 
tix 


Ya 
Z 


aearks MBARTLARD STATE DEPARTMENT UF ALAIN 
0 i 2 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01249 


CERTIFICATE OF DEATH 


2o. DATE GE DEATH 


ty 


1, DECEASED-NAME 
(Type or print) 


Middle 


¢ 


[IF UNOER TYR | UNOER | YOR If UNOER 24 HRS. 


toe, 


TH 


fterdes 


Zia (Stote or sm 9. COUNTY OF D 


8. maRRIED [7] NEVER MARRIED 


st comp nay rome DIVORCED Md. 
= 2. 10. Mi oF OWN OF Dpst wi BUSINESS OR 
= = YSU (FP 
BSe., ; é j aR 
a’ o7)\ log oo ' has ‘ Ly 
53 = | PIE SOM GSI ie Le 22: SOMO PAL ICR 

ee , 
2 ee Wp 4 Oe Z ee fle oe 
886s . Mt SOCIAI iD NO. RMAN , Ass He ft 
22S Ze. } a tH) FE < yi LD LF Meocsbatos ee 
as ———_— ee eS Ee ee a 
a= e i. Gaee cna nl eater couse = fe for {a}, (b), and {¢).} a G cen ‘OAT AMD OAT 
Se Ee. IMMEDIATE CAUSE a _Cerebraviascu lar Sel fevit~ 
Ss y “is DUE TO, OR AS A CONSEQUENCE OF 
o. Conditians, if any, which gave H. orte si 
£3 tise to immediate cause (0}, (0) ; 

2 , 
He J stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3s «jue ee @ 
55 7 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

22e\V-| 230% Diaketee MMetlitus 

w \y 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 

a ) \) Ye No CAUSES OF DEATH? 

3 


21a. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. 


19 


ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
{DUOR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medical examiner) 


‘2ie. PLACE OF INJURY Gr HOME, FARM, STREET, Her) 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


While - Nat while 
fat Hpac at wark 


220. | certify thot (I) (this hagptel ottended the pied rom Pec. 20,192 "7, tos7ae 3S, 196%, thot (I) (we) lost 


After this certificote has been si 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, 


& 
2 
£ 
S 
z 
Ss 
a . sow the deceosed olive on. ond thot in (my) (os) opinion ‘deoth occurred on the dote ond | hour ond from the 
3 couses stoted obove, z (we) (did) (did not) view the body ofter death. 
Gs 2b. —, era; ie ee: 2c. DATE SIGNED 
id ; i 
=o | FYA.D . ——eoree pare? RD Dieecror Oops, OO mee FICE 
¢2 
mae “| Prd a De, ADDRESS ~ 
ms ae Shoe NG 4912 Flalnan St. Tacku, lle We 
ss A ee ee ee 
5 3 230. “BURIAL, CREMATION, CREMATION, | 230. DATE 23c. NAME OF (ay | OR CREMATORY 23d. LOCATION or a) (County} (State) 
2 Rapa Jan. 1969 St. Mary's Cemete Marion. 
ve ats) RECT 280. REC'D BY REGISTRAR 2 REGISTRAR'S SIGNATURE 
30M REV. 1/68 DATE JAN 1 1 1968 yi : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


- 
A 

T ond 2 
rs ofter deoth 


The law requires thot the death certificote be executed within 


e 
f 
ges 


lease remove carban popers. 


|, and in ony event, within 72 hou 


en p 


th 


jgned by the attending physicion ond completely filled 
-transit permit. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removol, 


director, page 3 should be detached for use as the burial 


Poge 4 moy be retained by the hos 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
AAOr 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aks 


CERTIFICATE OF DEATH 01250 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


Oo MARV AAD b. COUNTY M0 rT Come k 


¢. CITY OR TOWN {If outside carparate Jimits, write RURAL and give nearest tawn) 


SMWWER SPRIMWE 


d. STREET ADDRESS ie @ ny RESIDENCE 
JOU 7 ZESIE ST. vs LT wo 


€ 


1. PLACE OF DEATH 


ONG VT COMERS MARYLAND 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b 


TEEPE POLY CR en Days 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Holy CkOS. Hos Pl TAA 


- NAME OF =e Middle Tost @. DATE Month Doy Year 
Paeetor arnt) 11014 NA C« O ow NELL| DEATH TAN / 06 


6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| B. DATE PF BIRY 9. AGE (in years 
7 6 FO last birthday) 

WIDOWED LJ pivorctD (] 7 yes. 

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 


plumbing WEW VoRK 


14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION ‘Ba kind of work dane 

during most of warking life, even if retired) 
umber 

13. FATHER'S NAME 


Michael O'Connell Catherine Bond 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) {IF ye war ar dates of service Same as 


12. CITIZEN OF WHAT 
COUNTRY? 


Www 89-07-7995 _ Mrs. James J. Gorman, Daughter 
1B Ge aah corny he cause per line far (a), {b), ond (c).) LA 
ART 1. : 
ae IMMEDIATE CAUSE (a) URLEMIA 
Ral an f 0 =eT1 ANEART— FAILORE 
Conditions, if any, which gave t) @OVEESTIVE CAL yj b ‘ 


rise 10 immediote cause (a), 


‘ ; DUE 10 

stating the underlying couse 

lity | ag oe ARTE 0 SaLFPOSI S 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3S . a PERFORMED? 
z| FSO ¢ ; Duvern@eoliris vs {} No 1) 
Ss 
2 | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
8 | OR CONTRIBUTING CD CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
s Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 

pm. 9 pier) at work O 
} 19 £$7 thot (1) (we) lost 


21. 1 certify thot (I) {this hospitol) ottended the deceosed from i] F 
sow the deceosed alive on__t2/ar 1969, ond thot deoth occurred ses ond on the dote stoted obove. 


7a, SIGNATURE ee f= > 2b. DATE ap 
5 Mer eagle Pf Vu. PHYS. EX deere C] os OO] 4/7 (68 
l 22d. ADDRESS 


Te. PHYSICIAN'S Ble SPIE, 
Henry W.Stout M.D, leo tt EEUGC/A AVE ets = ce 


NAME (Type) 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci) 1/4/68 St. Charles Cemetery Suffolk County, L.I.,N.Y. 

24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Joseph Gawler's Sons, Inc. Washington, D. C. ATEN 5 


MARTLAND STATE DEPARIMENT OF HEALIA 


- 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
». LS 
f) 0125 CERTIFICATE OF DEATH 01201 
xo I. hone vm First a Lost 2a. DATE OF oe : ‘ i 2b. HOUR 
2 ar print 7 jontt Jar fr, 
RPcicree KATHARINE OGILVIE JAN. 1, 168 U3 30H 


3. SEX 4, RACE S. DATE OF BIRTH AGE (In yoors — [FOMOEE Trea [i NOER 2, 
Female Caucasian Feb. 14, 1894 ape os lo 

Tb. Wes (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 

New York U.S.A. wiowed [} DIVORCED [2X Montgomery, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 2b. KIND OF BUSINESS OR 
Oc |_ Bethesda wegeietmhurst St. duripgemog plaugying Ife, evenifreired) | PAIN Dresser 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13¢. STREET AND NUMBER 
jo Peity Tang la. CONT Montes Bethesda _|S&) “°C | 9304 Elmhurst St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John d. Lee Katharine Allen 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


|, ond in any event, within 72 hours after deat 


hen please remove carbon popers. Pogef | 


Yespgpyor unknown) | (egw eee"_1578-46-7636 | Mrs. Geo. Christensen, Bethesda, Md. 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) eelwitn CHET AND DEATH 


PART | DEATH WAS CAUSED BY: om oY 
be, IMMEDIATE CAUSE i eee ky ARKES 2 Ae 
| DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove pe [i A io) 
rise to immediote couse (a), (b), Lo LA _ HOA ZI UL EE A 


id by the ottending physician ond completely filled in by the 


-tronsit permit. fi 
, cremation, or removo! 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


id. asf OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, a 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
il OFFICE BUILDING, ETC. 


le) Nat while [> 


lat work —_ ot work 


22a. | certify that (I) (thishospital ita aier the deceased fram_J2& CEMSES f,, Wale, toiAAs “i _, 19.4 , that (I) (6) lost 
saw the deceased alive an. 1964, and that in (my) (oer) apinian death accurred an the date and haur and from the 
causes bee: abave,, re (we) (di Fidos view the bady after death. 


Te SONATE] tad i a Fic ORE NED 
, MP, DEGREE PHYS. irector () pays, CLy “i /VS 
U 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF : 
wen amg cose - oes oie 4 3 WEEK 
g PART vet OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
= s|_ CEWERS KTER IOS Cle ROT 
3B 4 3 190. DATE OF OPERATION | 19b. “siti FOR WHICH SSERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv 
3 6 = QR. Ys) no P¥ CAUSES OF DEATH? 
& 
= 2 8 Plo. sito WAS UNDERLYING fi TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
od & | Do contrieunne (cause oF otra HOUR AM. Month Day ear 
= & [lif either, natify medical examiner) 
a = 
2 
c 3 
= 
= 


ed with the State Dept. of Health prior to b 


@ 3 should be detached far use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


To Sk coger DIRECTOR: 


gS 7d. Re 22e. ADDRESS 
eS | w Mok, Me \GALO Oru Ceoke tum hedi& THES 
32 Cf Bo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
==) a tn (Specify) 

68 u 5 M4 


7A. FUNERAL DIRECTOR ‘ADDRES 1 250, EGY Bt REGIST a) 
antvive | Jos. Gawler's Sons, eaehi li ngtén, D? e. N we MAN 18 "bes ae 


MARYLAND STATE DEPARTMENT OF REALIA 


ps 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


1 ATOR ‘a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae t y 
& PESie CERTIFICATE OF DEATH 01252 

Sore 1. DECEASED: NAME First Middle fast 20. DATE OF DEATH 2b. HOUR 
eas (Type or print) JULIAN MEADE OSBORNE JAN = Month's DovGE8" 48 

ONS 
Be 2 ea, 4, RACE S. DATE OF BIRTH a (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ee | t WO DAYS R 
£35 cAUC 20 JULY 1918 lot eyeon) inet Bes kic 
ry, To BIRTHPLACE (Sot or feign [7b CTIZN OF WHAT COUNTRY? © apeieo [A NEVER MARRIED 9 SRT OF pea 
ni 
& S en: Wiad USA winowen [] _ivorced MERY Ma. 

2 as 10. city eh TOWN meet T1, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Soe 4 S. give streelQQeRsa T, HO, PITAL duri ante! working life, even if retired.) INDUSTRY 
385 % USAF 
< 5 S psa cay cra (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN [i INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a > = fadmission| 13b. COUNTY i/ 
bss [RGINIA : MCLEAN SC) NOL) | 4707 OAK LAM 
3 & ie 4 14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle last 
Soc * JULIAN PLESANTS OSBORNE ELIZABETH TRVING 
= oo 
8 ‘3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
aaa Y r unknown) bed servic) 
a FES 42 E1968 218 05 4899 |MARGARET M. OSBORNE 1707 OAK LANE MCLEAN, VA. 

e2o iy tart = “Ora a 
Be E 18. CSE HE DEATH itt entviane couse per line for {a}, (b), and {<}.) x EWEN ONSET ib ia 
2 ¢ a PATHS MEDIATE CAUSE (0) MYOCARDIAL INFARCTION, ACUTE 56 DAYS 
= 3 = i ars / DUE TO, OR AS A CONSEQUENCE OF 
5S Conditians, if any, which gave 
Base AS: fise ta immediate cause (0), (b) 
ae 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z res 
& 


= 20) 
: 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ne vs f%) No CAUSES OF DEATH? yaa, 
ia 
& [21o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nofure of injury in Part | or Port 2, Item 18) 
= | Cor conteisurine (7) cause oF DeaTH HOUR AM. Manth Day Year 
& [ll either, natify medical examiner) M. 1 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)121f, LOCATION Street or R.F.D. No. City or Town County State 
While o Not while) OFFICE BUILDING, ETC 
jot work —_at wee 
22a, | certify that (1) (this haspital) attended the deceased fram POvs= ,.\ foe so AN 19. GG _, that (I) (we) last 
saw the deceased alive on__5_JAN 1968 19 68. and rats (my) (aur) apinian ‘death accurred an the date and haur and from the 


causes stated abave, (I) (ye) (did) (d 
‘2Dby SIGHATARE 


gt} view the bady after death. 


ATTENDING an aus 72, DATE SIGNED 
OO) Lez, MD decree pays Beek wale 


aie pe ities J. E. Zomermas LE MC USN |"t4VKE Hosprran, BETHESDA, MD. 


24. mes NTL ADDRESS B IST 2Sb. STRAR'S SIGNA We co 
alti, | FALLS CHURCH FUNERAL HOME, FALLS CHURCH, VA. =e TP "8e3 Chern ocd 


should be fied with the Stote Dept. of Heolth prior to burial, 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 
director, poge 3 should be detached for use os the buriol 


? 


MARTLAND STAIC DEFARIMENT UF AEALIT 


i] re & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 c 
01257 CERTIFICATE OF DEATH 
< T. DECEASED: NAME First Middle last ? TE OF DEATH 2b. HOUR 
ves {Type or Es Month Lye (oak gE ASE 
3 ZG) Cie Of. id 
: an. en pO Gia ald = ial 
‘t= DAYS MIN, 
wwe Ss aaa aha 2 Z Pai i’ led 
2f2\e ie ERENCE oo or foreign 7b. CITIZEN OF i COUNTRY? 8. applied CC never cae 79 COUNTY OF DEATH 
E Ah ptt me. WIDOWED Fr DIVORCED [7} ky Md. 
2 ) R i. eG a T2a. USYAL OCCUPATIONA Rnd of work done b. KIND OF BUSINESS OR 
give s¥eet oddyess) d ost of workingdtte, even if retired.) @~ | INDUSTRY 


IP CAD CK 
13, ai] OR TOWN 13d, INSIDE CITY LIMITS? T3e, STREET AND NUMBER ~ 
/4 > YES 9 
- A<44, yitg v2 Ag. Asc 2. ee) Aira ALA Ave 
f Na. FATHER'S: NAM First Midly// ost 1S. MOTHER'S MAIDEN NAME First e: Middle Lost 


2H 


oF Leto ALA Oe POS 2 
‘6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. MEP Address 4 - 
Yes, no, ar unkrtopnly | {If yes give war or dotes of sarvice) ay . 
LY . WS7-50- Of FS | Ag ALLL Ad Aieakertle) IAD _ 


|, andin any event, within 
~ 


Then please remave carban 


Canditions, if any, which gave 


s 
> 

6 TE INTERVAL 

E 18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and {¢}.) BETWEEN ONSET IND Dean 

. PART |. DEATH WAS CAUSED BY: s 

= ) / pm». . IMMEDIATE CAUSE (a} Pulmena infaretiens 

e a 50 X DUE TO, OR AS A CONSEQUENCE OF 

r=) 

i= 

= 


Transit permit. 


b). 
tise ta immediate cause (a), ( 
stoting the analy couse DUE TO, OR AS A CONSEQUENCE OF 


es (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITON GIVEN IN PART (a) 
Wephretie syndrome due te Kimnelstiel-Wilaon Disease 


gned by the attending physician and campletely 


url 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital ar attending physician. 


fat work —_ at wark 
220. | certify thot (I) (this hospital) 
saw the deceased alive an 


YET 90710 P27 a) Oo. that (1) (we) last 
‘i el in (my) (our) apinian deat accurred an the date and hour and fram the 
eath. p 


a 
[= 
5 = 
3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ s 
8 % = YES no CAUSES OF DEATH? 
s 2 & [2la. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18} 
be = yor CONTRIBUTING [7] CAUSE OF DEATH HOUR ie Month Doy Yeor 
= S (If either, natify medical exominer} 19 
s = | 2id. INJURY OCCURRED PLACE OF oan ‘AT HOME, FARM, STREET, FACTORY.) 21. LOCATI Street ar R.F.D. Ni Cit Te County State 
. ee het ey re dle. (ae Hei ‘) LOCATION Street ar a. ity ar Town ‘ounty fe 
aS 
s 
cs 
= 


be filed with the State Dept. af Health priar to buri 


ctar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& couses stoted abave, (I) (we 

hon D 

Pre) ATTENDING MED. STAFF p 

= DEGREE PHYS. pirecror C] pvs, O a 
age 22d. PHYSICIAN'S : Ze. ADDRESS = 

z Pe tine AZAR VW _ APLEP ValS Mec, Ar Lh, 40 
ae 2 RANT ean | 23b, DATE 3c. NAME OF np CREMATOR (Sele 234, d_JOFATION {City or fo (County) 7 {State} 
ae wait pecs /s L96& Aivit 0/1 OcK Lal [Y4b7. Ma 

=4 


/] 24. GUNERAL DIRECTOR ‘hig IT ica ADDRESS REC'D BY REGISTRAR Sb. RAR'S SIBNATUR 4 
oth ee pea tt loa 


MARTLAND oTAIE VEFARIMENT UF ACALIA 


Q i2 58 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01254 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH ps 
HEALT T. DECEASED-NAME First Middle Lost 2o, DATE KNOWNDR] Month Day —Yeor (2b. HOUR 
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s/ 2 
€e2 3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If-nat in haspitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= : i 7 jng fi if reti INDUSTRY 
3 fe = 2 Keasin ote n- giy Aes i: yi Ny ‘S) Heme - duppa mesial worting He, even if retired.) 
BS LP ££! ~ [Me USUAL RESIDENCE (Where deceosed lived, i institution: Residence befare|Adc. CITY OR TOWN Tad. msiDe CTY Unis? T13e. STREET AND NUMBER 
Sse FS | cdmivin) we Washiipewa, D.C. Y wsCXN0O] | 1801 Park Rd. N. W. 
ie @ x“ fe Pa 
SEE ES! / 114 FATHERS NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Last 
fico 2% 3 Byron W. Bonney Emma Keffer 
ogy ay ae 
oun £2 Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=e g2 {Yes, no, ar unknawn) {if yes give wor or dates of servace) 
= a 0, I 
$85 28 no 360-801)? Mr, Ralph Keffer 2 Four Mile Rd. 
z sv is £ 18. CAUSE OF DEATH (Enter cal oe couse per line for OE (b), ond (c).) Tear) ORM « act ONSET imo Dea 
oie “Sve PART |. DEATH WAS CAUSED B 
z235 & Ly} IMMEDIATE CAUSE (0) P2vripep ia ~ | o clegre 
ay pou FT Le f DUE TO, OR AS A CONSEQUENCE OF = oy j 
ges @ S Canditians, if any, which gave B onk 24) = Iw a 
eee 22 tons immodion couse (0h | oR as x cONSEDUENCE 
=5 ee stati 1 , 
3 ae s 5 tng the underlying cause " pee - v Z ps c Years - 
A woo nes — J ——EE 
2=s re e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Smo uu y 
Se es See leore 
Seebs S = 10. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION i AUTOPSY? 
iS yd S WAS PERFORMED? 
ee eel = ves] Noy 
£23 25 JIE leone ctw 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= ee | peimaRY 7) 08 CONTRIBUTING HOUR A.M, ru 
E2625 |3 | cuscorem 7 em NeW 11 967 Le am purme tripecrory Laer Coeff 
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= > f = 4 S al ; aid 
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s eso 5 death resulted fram: Natural causes [_], Accident rd Suicide [[], Homicide [_], Undetermined manner [_] 
@ ES ae cule MeDicaL examiner (7) 
S585 ) 
Poa ets aT 4 (Bek ASSISTANT MEDICAL EXAMINER CJ] 226. DATE SIGNED 
= See = 5. SIGNATURE ‘ MD. 
RSE es eer erent DEPUTY MEDICAL EXAMINER JEIs : LU, 
a3 = 3 s ze NAME (Type) John G. Ball ADDRESS{Street, city, town, or county) 
2 ER ee Ee 2 
often 2 se %o. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY. Bd. LOCATION (City ar Town) (County) (State) 


QPematt on| 1/18/68 Ft. Lincoln Crematory Prince Georges Co. Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspita! ar attending physician. 


MARTLANL STATE DETARTIMENT VP MCALIT 


] ni9 5 ry) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
Wag: 01255 
i fd Y CERTIFICATE OF DEATH 
=< 1. DECEASED-NAME First” ea nNGa EY lost 2a. DATE OF DEATH i 2b. HOUR 
SPS Type or print YZ) ae . - Manth Doy ‘4g ¥ os” 
SEs {Type or print) | Bare ; ‘e) M2 A 17 lanth "J Doy GR Year 32am 
a= 5 3. SEX 4, RACE S. DATE OF BIRTH 3D a AGE (In yeors [_1F UNDER 1 YEAR] IF UNDER 24 HRS. 
,: Mal leoh ile. 1-1-6 - 34m. last birthdoy) aa MONTHS | _OAYS Us A 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 I re 9. COUNTY OF DEATH 
es i”: MARRIED [—] NEVER MARRIED [X) te 
Sntaomey. winoweD [] DIVORCED onlsomer Md. 
10. CITY OR TOWN OF DEAT! 11. NAME ce SeTAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dani 12b. me OF BUSINESS OR 
‘ % hi ive street oddre: duri t of, working Ii if retired INDUSTRY 1 
7 Silver S wee At. give s ete ae. ifs aa uring mos! eae, even retired.) Mak 
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} [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eo) : 4 : 
Ciel L. indy LJand Dis y) Nath Z DA tine 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address o 


Yes, no, or unknown} | (tfyes give war or dates of service} Yv ey 
eS ‘b af fz 


18. CAUSE OF DEATH er ty ne cus per ne fo) (ad (2) ve Pfeil 
PART |. DEATH WAS. CAUSED BY: . a 
) 7 <<» IMMEDIATE CAUSE (0) ongastwe Heal Fatlure V2 hes. 
DUE TO, OR AS 4 CONSEEDANCE OF 


es = . 
crite tmnitare) gy Ph poplatic Leer Feast Syneleome lb? bes. 
(0) 


q L/ 


ransit permit. Then pl 


stating the underlying couse, DUE TO, OR AS WFCONSEQUENCE OF 
Se a> ec ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ied by the attending physician and campletely filled j 


of 
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oa) & ]190. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se Sele ‘spf wD CAUSES OF DEATH? 
£~8s = 
223 © [ito. ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18) 
Zor & | Lor conteisutinc [) caust oF DeatH HOUR AM. Manth Day Year 
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£30 Freie at wark O 
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ae REMOVAL (Spgcify) . : 
e es At GA (Laos & 068 ert med ed AAO ng. [lond (id 
wf B OR : 2Sa. RECD BY REGISTRAR 29b, REGISTRARS SIGNATURE 
VR AIS {4) J on Carter 4 ee) ‘ =, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


S aa MAKTLAND STATE DEPARUMENT OF WEALTH 
0) i ie Ov DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01256 


2o. DATE OF DEATH 2b, HOUR 
Hi Month 13 Doy GR 2 1 M 


6. AGE (In years IFUNOER 1 YEAR | if UNDER 24 HRS, 


x 7 Abe, rLoneh € . 
[ROKEXX AIA AAA AEA KN NAN ES 
lost.b 
Fine 266 7- 2/-16CS | 


doy) ‘MONTHS | DAYS HN 
yebtes. 


Ze RTHPLGE Soe a foreign Po CTZEN a WHAT COUNTRY? E WARRIED [=] NEVIR MARRIED] | COUNTY OF DEATH 
bes aL WIDOWED RY __bivoRceD Mfg nt rep 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark’dane 12b. KING OF BUSINESS OR 
give street oddress) during most of working life, even if retire IND! wii 


urheaty = eR Bes filucs we 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


134, INSIDE CITY LniTs? | 13e. STREET AND NUMBER 


|. DECEASED-NAME 
{Type or print) 


lodmission) STATE 13b. COUNTY, ; 
f Mont» HShiAae |S NO] BRooxs Prag 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
vALO Done JABRAOW 
160. WAS ene an es ARMED Yeideee ‘ 16b. SOCIAL SURI NO. 17, tharie Address 
Yes, no, or unknawn; es give war o dates of service ss 
ZA-OF SE Tp! D._Carhone Karooks Road, Highlandyl! 
| Tis. cause oF DEATH CAUSE OF Tal i ee (Enter only one cause per line aa he cL and (c).) Fell iio ‘an 
PART |. DEATH WAS CAUSED BY: { a af 
» ey IMMEDIATE CAUSE (a) Cerebyer Ve Vac eka Ac b 
o / DUE TO, OR AS A CONSEQUENCE OF fia 
Conditions, if ony’ which gave b 
tise to immediate cause (a), (b) 
stoting the underlying couse, DUETO-OR AS A open OF 
ist ib Tih ul Bod sg 
s a2: 
& [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= yes] 
= 
<3 [2lo. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
[Dor contripurinc cause oF pear HOUR A.M. Month Day ge 
S | either, natity medical examiner) P.M. 
=] 2\d. INJURY ae 21e. PLACE OF INJURY ie HOME, FARM, STREET, oe 21. LOCATION Street ar R.F.D. Na. City or Town County State 
While Not whi ile] OFFICE BUILDING, ETC. 
jat wark —_at PANE 
22a. | certify that (I) (this haspital) attended, t the eer) fam__/ = 70 _, 19_@¥, ta f= /.5_, 1964" , that (I) (we) last 
saw the deceased alive an__(= 219 and that in (my) (aur) apinian death accurred an the date and! haur and fram the 


causes stated oa (I) (we) (did) (did nat) view the es after death. 


ATTENDING fy{ MED. STAFF ay # ye? 

LA g earn gat DEGREE PHYS KL deere O ae DO} 4/3/67 

22d. PHYSICIAN'S e/ 22e. ADDRESS i ee 
Me UL Lieberman C124 Gytrok Quenue LOLE 4, Mb 


1730. BURIAL, CREMATION, Tengen 16, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci . _ 
i Pe 4 LGAG Cox Au C “ Whis a aq4nA [\ DleYs di 


24. FUNERAL ORECIOR G. ay, 25a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


1 Inca Rid Goong sjomJAN 18 4968 2 ny 9 
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|, and in any event, within 72 hours 


ecuted\within 24 hours after ‘ 


ding physician and éompletel, 


Then please remove carbon 


jal or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01263 CERTIFICATE OF DEATH 0125' 


1 PERC OF DEATH 2. USUAL RESIDENCE (Where decaased tivad, If institution; Residance before 
a. 


(8 [ARYLAND Pip 
hen lCome R MARYLAW! Beppe And “Bon Thar cer 


b. CITY OR TOWN {if outside corporeta Aimits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outslda corporeta limits, write RURAL end give nearast I 


ijta RURAL end give naarest town] 
CUS VE TOW 17. Memeiwl Low - 


dmission} 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroey’padrass) d. STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 
ek EL mee ni ee MATA ews 
3. NAME OF First “a Middia Month Day 
DECEASED 


Type or eit) TE ARERL —_ Se 2 Is | BERTH JAN. iL. 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9, AGE {In yanss |IF UNDER) YEAR 
e4 last birthday) |"Monthe| Devs 
F W WIDOWED RK ivorcen (} i eh a GY yrs. | 


WW. BIRTHPLACE SCERICHHo & Stata, or foreign country) 


ZT laky 


30s. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven. if ratirad) 


Mevse wife 


43. FATHER’S NAME 14. MOTHER'S MAIDEN N. 


BIOL Ss BN Ae fe . WoT re SS 


15. WAS DECEASED EVER IN U.S. ARMED sins 16. SOCIAL SECURITY NO.| 17. INFORMANT AE zie PIA TIA ELS 


{Yes, no, or unkown) | {Ifyasgivewerordatas of sorvice) ie Yh mks Herba v2 Bella ee cal ea 


18. CRUSE OF DEATH [Entar only one cause por lina for {e), {b), and eH ] | INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: aa ila 
IMMEDIATE CAUSE {e)__ ZZ sas 2 i es = 
DUE To . “ 
Condition, if eny, which tb) As CVD fe a ‘ — 
gava rise to immadieta cause 


a Micahichee Tulle 


0b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRYT 


UWE 


z BART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 
v 
$ | ves [] NO Oo 
$= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
G | 20¢. TIME OF INJURY” “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (State) 
5 ete tes Whila Not While factory, strat, offica Berney 
= pom. 19 at work et work 


21. | certify that i) (this ion ne es the deceased from. 7 that (I) (we) last 
197 bd, and that death occurred RE from the causes and on the date stated above, 


ee ATTENDING ED. STAFF eee. SIGNED 
id auth e = ae M.D. [Ze binecror D1 erys. [} VPS -S/- 68 


Me PAE bit EVER | aepinliyed te: Kem sib vv Med. 
23a, BURIAL: Cede, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY We OCATION (City, town or county) 7 {Siate) 
Rive. \3 4201968 \S7. STR SS Ul is Hie6 700, &C - 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS USAW 


250. REED BY “gr 1968 pi: iy ie A 


DATE 


Vl dgde Pe e4L pan Vee Sareia Be pA el Res 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deg 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


ob 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01258 
Z & ) 
01262 CERTIFICATE OF DEATH as 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 (Type or prt) WE bur Owen Parsley anuary Month 48" = 14%8 :00Pn 
2 _ 3. SEK 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors —[_IF UNDER YEAR [i UNDER 24 HRs 
2Pe7 [vote nie Rose 32092 [yg ey ee 
B83 Ta. EI HPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Py Never MARRIED] 9. COUNTY OF DEATH 
fen cunt”) Maryland USA WIDOWED vivorép =] font gemery Md 
Do = 
2 aE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2s = »,|Silver Spring ayesient acess Wills Nursins Hort Inga ra oh ork Kigie\an if retired.) INDUSTRY 
& 5 = J 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN —__| 134. INSIOE CITY LUMTS? Le Speer AND ROME 
= Ps 2 . jadmission) STATE pid, 13b. COUNTYM on t gomery ilver Spri ist] nopy % ie} st. Ave. 
Ss / ———— ee 
ee 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First _ Middle Tost 
@eo - " 
5 Fs Otho Parsley Christina Mull iéan 
e 
=e = la. WAS DECEASED EVER IN U.S. ARMED FORCES? — 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes Yes iagerevown) ene ee) P20-44-0873T Nellie W. Parsley-same item # 13 --wife 
Paes — 18, CAUSE OE DEAIH lentes se “a couse per line far (a), (b), and (¢).) serwttn OMET AMD OUT 
Se5 CO) — ~, MMEDIATE CAUSE (o) BEOnchopneumonia 3_days 
Sag 7 “~ -*» DUE TO, OR AS A CONSEQUENCE OF 
aS Canditians, if any, which gave " 
te € tise ta immediate cause (a), (b), 
ss 


stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
i Peanaaas be Eonaaan 


Pe. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5] NO FR] CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 

(DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) P.M. i 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 

While (> Nat wile OFFICE BUILDING, ETC. 

jot wark at wark y 

22a. | certify that (I) (this haspital) atte eg the deceased fram INSET 0) , ta_L/TO/ , 19___, that (1) Pw) last 
saw the decegfed alive an i {VO/6 19___, and that in (my)480¥) apinian death accurred an the date and haur and fram the 
causes stated/abave, (1)_ (362) (did¥ (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificote hos been signed b 


director, page 3 should be detached for use os the bur 


eeu be filed with the State Dept. of Health prior to buriol 
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ATTENDING o = Wc, DATE SIGNED 
PHYS. piecone Belwents Cali uy oes 


Hy Sedar Lane, Bethesda,Md. 


= DEGREE 


NS 


ten / 


Poge 4 moy be retained by the hospital or ottending physicion. 


/ NAME (Type) 
e BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY ZU TOCA [Gy oT (County) ___(State) 
BRAOYAApectty) 1/13/68 Rockville Cemetery Rockville Montgomery Md 


TO FUNERAL DIRECTOR 


FUNERAL DIRFCTOR i = 4c bisa. RECD BY REGISTRAR —-125b._RERISIBARS STGPATUR 
ee tyson fieeler Funeral Home 1351 Rock. re arg Te 19868 i orig ye 


] item fo rilm 597 MARYLAND STATE DEPARTMENT OF HEALTH 
lypoR et DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tae ¢ 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01208 
EALTH D Er , Ig Teese ae First Middle lost 20, DATE KNOWN Month —Doy 2b. HOUR 
2 A ‘e ERNONM Li CHAR LD /PRSONS ota mateo CO) /- A M 
= 3. SEX S. DATE OF BIRTH cal ie SUE el AF noth Vs V2, DATE PRONOUNCED DEAD 2d, HOUR _ 
s Maré \ Wutre|_0-23-/ Pele) | | | 7 ee 


~ [7 BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED DRINEVER MARRIED [-] | 9. COUNTY OF DEATH 
oul Ma ssouri U.S.A. wioweD DIVORCED Monreomeé. Md, 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done/}12b. KIND OF BUSINESS OR 
u o give sirept oddrpss) 
Sivee Dpeive BS ” ’ 


a of working life, even if retired.) | INDUSTRY 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN Vd. WE CTY UMITS? 


echanic 


V3e. STREET AND NUMBER 


n Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. v3) 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


ile pages land 2 with the State Depart me 


/ 5] admission) STATE DB 13. COUNTY OVT. ves 7] no] [ASOS” Busway De, 
J 714, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Arthur Parsons Dolly Mar R osencrans 
Vo WAS DECEASED EVER WS. ARMED FORCE? "To SOCAL SECURITY WO. 17. IFORWANT ADDRESS 
: Wi 500 16 58 Louise L, Parsons-wife- same it, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) i edb li 


TART DEATH Wat EIDMTE CAUSE ACute Right Coronary Thrombosis with occlusign 


CLS 4 DUE TO, OR AS A CONSEQUENCE OF 
‘ich gave 


" oe . 
Conditions, if ony, p Coronary Artery Heart Disease 
rise to immediote couse (0), 


— 

o 

a 

2 

a stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= = (0, a 
o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

6 =1[%HO/ 

3 = 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

; ? 

2E/ |: WAS PERFORMED? ex oO 
= & [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

=) = PRIMARY [_] OR CONTRIBUTING HOUR AM, 

So Y 19 
s & | CAUSE OF DEATH P.M, 
o_o = [2ld. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City of Town. County State 
© WHILE NOT WHILE foctary, office building, etc. 
2 av work LJ aT work 

se 220. | certify that | toak charge af the remains 3s described obove, held an Autaps\p¢7, Inspection Bgf, Inquiry and in my apinton 


death resulted f Naturol causes (_], 


vicide [[], Homicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 7] 


SIGNATURE mo. ASSISTANT MEDICAL examiner C] 2b, DATE SIGNED 
: DEPYTY MPOICAL EXANMNER 

EXAMINER'S i 2 De 

Name (Type) A SEL DEA Kk kar YUL» Susttevanfomypgoon ; 


10 peur QBicat EXAMINER: This certificate should be executed within 24 hours after mn ) 
priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pen 


F230. Bune 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty} (State) iW 
mane 
rial 1/18/68 Baltimore National Baltimore Balter, Md. 


ty Tain ae fi * sR RECD BY REGISTRAR 256. Be Anson 
zs salt thos Wheeler Funeral Home poe eo AIAN 1 8 1968) ont hg a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Qa 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pes 
My CERTIFICATE OF DEATH 01260 
T. DECEASED-NAME Fist Middle Tost 2a. DATE OF DEATH 7b, HOUR 
ipe'cr enn Charles (None) Pavelka - jee oe 190% 


2552 
S. DATE OF BIRTH 4, AGE (In “) [_IFUNDER | YEAR | IF UNDER 24 HRS. 
6s lost birthday) MONTHS [ DAYS” [HOURS [IN 
Male ite 6 September 1 vel “She 
To. la (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. jRRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
country) r Lo 
Czechoslovakia anada. Wipe ED SG Monteomery Md. 


On popers. Pdge 


remation, or removal, ond in ony event, within 72 hours after deat f 
5 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
v4 give street address) | during most of working life, even if retired.) INDUSTRY 
2a" Bethesda The Clinical Center, NIH | Shipping Receiver Stee 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
» fodmissi STATE : : x 
Gol" ig Ganada | ONY Ontario C/] Hamilton | SH) so | 231 McNab Street South 
4 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Pavelka Albertina Cernochova 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.) 17. INFORMANT ; Address 
rope {IF yes give wor or dates of service) peas res | The Medical Record 
o. None The Clinical Center, Bethesda, Maryland 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c)) BETWEEN ONSET AKD EAT 
PART 1. DEATH WAS CAUSED BY: 


Then pleose remove cor! 


¢ +5. IMMEDIATE cause (o) Heart Failure 
S | ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave y__ Bacterial Endocarditis 23 months 


tise to immediote cause (a), : : 
Batam anclatat, eae DUE TO, OR AS A CONSEQUENCE OF Rheumatic heart disease status post 


lost. @_2ortic and mitral valve replacement 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yts nO CAUSES OF DEATH? Yes 


Zio. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(PDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. i 


2le. PLACE OF INJURY @ HOME, FARM, STREET, EDR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
DFFICE BUILDING, ETC. 


ransit 


years 


igned by the attending physicion ond completely filled in b 


The law requires thot the death certificote be executed within 24 haurs a 


Poge 4 moy be retoined by the hospital or attending physician. 


z= 
3 
s 
FA 
5 
Si 
s 
= 


After this certificote has been si 


director, poge 3 should be detached far use os the bur 


2a. V certify that (H (this haspital) attended the deceased from_Dec,. £O 1907 , to_Jane «7, 1900 _, that ) (we) last 
saw the deceased alive an___Jan. 29 __1908__, and that in (Ky) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, [X} (we) (did) (Hid Hax) view the body after death. 
2b, SIGNATURE a 


; ; Me. DATE SIGNED 
IEE LOM tst1e, PA Fe’ OO dite O Ne EE) January 30,1968 


Ta. PRYSCANS = Ms. ORES ‘The Clinical Center, National 
| (el Willis H, Williams, M.D. Institutes of Health, Bethesda, Md. 
BURIAL, CREMATION, i ie 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Bure trend 0/1968 oly Sepulcher Ontario Canada 


i ISTRAR Sb. REGISTRAR’S SIGNATURE 
ve als 4) FUNERAL HEBeler Funeral Home ADDRESS 250, REC'D Ui REGIS! A ; 2 45 
ER el [EEG fora e Pike, Rockville, Md. otfeb 2 1968 LeKartey jeeghn 1 


should be filed with the Stote Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


] MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
3 3. SEX RACE 
& 


O1261 

Za. DATE KNOWNDR] Month Day Y 2b. H 
on est gees ‘ee 
DEATH ATED] Jan, 24 1968) 3:18 


. DATE OF BIRTH 6. Ee rr [__ iE UNDER i YEAR [iF UNOER 2¢HRS__T'9¢ DATE PRONOUNCED DEAD 2d, HOUR 
Month : 


Middle lost 


To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Je JNEVER MARRIED [] | 9. COUNTY OF DEATH 
n'y) Conn. U.S.A. wipowen [] _wvorco-] | Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol ] 12a, USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
fe 4 eet gddress) . es during mast af warkingJite, even if retired.) |INDUSTRY 
Silver Spring 93 99' W wick Court *PeousSwbte Mee TC a ome 
V3a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare} 13¢. CITY OR TOWN (3d. INSIDE CITY UMTS? 1'13e. STREET AND NUMBER 
i= admission) STATE ary and | UNNontgomery |Silver Springs (] Nk] 13378 Chiswick Court 
14, FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Tsaac Eaton Beach Rexahyx Venu Davis 
Te, WAS DECEASED EVER IN US. ARWED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT EQ, o0Riss 
es, nd, at ne (it dates of 2 
( Pa) | ghmmres tind ws) |e 7a Rare NO Se taken from recordsqMontgomery General Hospital 
1B. CAUSE OF DEATH (Enter only ane cause per G6 Io (0), (b).fbnd (0) Bp () BETWEEN ONS AND DEAT 
PART |. DEATH WAS CAUSED BY: \ Wa 
nae IMMEDIATE CAUSE (a) d smd £4 it 
: e, 
/e-O DUE TO, OR,A (/ ff o-/Y 
Canditians, if any, which gave (} ati 4 did (] do 
tise ta immediate cause (a), (b), fo Ee hh es 


stating the underlying cause 
cS ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


This certificote should be executed within 24 hours offer seo D., delay is 


Poge 3 should be used as o burial-tronsit permit. File pages land2 with 
, cremotian, or removol, ond in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office along 


5 

a 

ad 

‘o 

2 

S 

2 

S 

2 

e, 

3 

2 

2 

= 

E =| ae 

= E 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 

S | WAS PERFORMED? Ye NO 

2 & 210. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, ttem 18) 
a = | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
&Sas & |_CAwse OF DEATH P.M. 19 
ZotE = J21d INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 2V LOCATION Street ar RFD. Na. City ar Tawn Caunty State 
Se<s waite NOT WHILE factory, affice building, etc.) 
bon Boe. AT WORK ‘AT WORK 

3 R ry -* * Ps 
3, so 5 & 3 22a. | certify that | taak charge af the remains described ebpve, heldan Autapsy [__], Inspectian <7, Inquiry 7 and in my opinian 
= = = * a rf 
yoesgs death resulted fyof, Natural causes BX dé Suicide [[], Hamicide [_], Undetermined manner (_] 

2 
@ 3 sze in CHIEF MEDICAL EXAMINER [_] 

2starc 
‘& = Saye. AHAAURE ap, ASSISTANT MEDICAL EXAMINER] 22. DATE SIGNED 
be 9-4 - é 
esses | | gamers ep ropiouyte TAN QUI ILE 
ag wers NAME (lye?) Beldg@n R. Reap, M.D, sea) eal 
et=uno ee 

nd 


Ta. BURIAL, CREMATION, 3b. DATE 2. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) —(Caunty) (State). 
{ REMOVAL (Specify) 4 P 2 G "| 
7 Anat OV lav G64 at. yocody ( 40m nce 4eo O fig 
TOME T Ze 


Bs 5 REC OR f7 Thora OWigia Aveae |S" REC'D BY REGISTRAR hg - TRAR'S acy ne 
Sse : Sills Soed oe JAN 2 6 198 fo? *or'A0 7 


! tae DIV 10) AL, RECORDS, 30 1 W. PI ESTON STREET, SALTIMORE, MARYLAND 21201 
= vf 8 TAI RDS, 301 W. PRESTON STREET, B: 
ae sath) i) Item 5 ra G ial: BiChE EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT: 1. DECEASED-NAME First 


20. DATE KNOWN: 


ae (Type or Print) OF  ESTI- 
A ¢ i DEATH MATED 
3 SEX 5, DATE OF (6. AGE {in yeors ,| IF UNDER T YEAR | JB4NOER TURRS. —V 2c. DATE PRONOUN 


MARE 
2h |_wihcle \ef 
7o. BIRTHPLACE (Stote or foreign 7b. GYIZEN OF WHAT (@ 


“enn f Sf 


\ast bighday).“ THRONTHS | DAYS 
| | | ie 1 68 g 
Syne MARRIED [_] | 9. COUNTY OF DEATH 

OWED DIVORCED. WAP Md. 


a 

= 2 

4 10. CITY OR TOWN OPAEATH TI. NAME OF HOSPITAL OR INSFITUTION {if not in hospital 120. USUAL OCCUPATIOMA Kind of workyé 12b. KIND QF BUSINEST OR 
3S Y/, give street oddress) during as, worgMgJite, even if INDUSBRY ae 

= 70 7 ia “ “7 yi Coe 2, d a! 

= 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence 13<. QTY OR TOWN TB INSIDE TY ATS? Fine. STREET AND NUMBER 

= odmission) STATE 13b. COUNTY if s 

= fs ) (Baya LANG Atty | Nihal be es pie Z 06 Mispruadp Kb Gt 
ne . f y ISQMOTHER'S MAIDEN NAME First Middle ast 

Z ' Margaret see’, 

> 17 JNFORMAN! hank jp ADDRESS 

= a ta) fA Ly = dot L, 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: ee. A x BETWEEN ONSET ANO OEATH 
4 x . 3 t 3 9 

ye IMMEDIATE CAUSE (0) freNnars NEOTFAi cz i7¢ co7e. IS 5 

= ft DUE TO, OR AS A ee OF 

s if ony, Avhich gove arch © Va Se v/a : Dyrseas-t- Sins 

tise 10 immediote couse (0), (b) z 
stoting the underlying couse DUE TO, OR AS A a OF 
lost. a “a 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


FOL 


This certificate should be executed within 24 hours after soot, delay is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


Page 3 should be used os o buriol-tronsit permit. 
Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PN3, Page 


= 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
s lz WAS PERFORMED? e Ho Om 
4-1 & aio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
s . = | PRIMARY is CONTRIBUTING [] HOUR A.M. 
& iS & |_Cause oF DEATH PM. 19 
= = = [Zid INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= = WHILE NOT Write foctory, office building, etc.) 
= 5 ay work L_] at work 
= se 22a. | certify that | toak charge af the remains described abave, held an Autopsy[_], _inspectian {X, inquiry KJ, and in my apinian 
Yy 3s death resulted fram: Natural causes Z], Accident (J, Suicide [1], Homicide []], Undetermined manner [J 
J i= 
ee CHIEF MEDICAL EXAMINER [J 
pa 
© “a iS BaNAIaRE ae. Bak . mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 96 
anu Seas: label Beers DEPUTY MEDICAL EXAMINER [X] ‘ Jan -/2 a 
ra 2s NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Bethesda, Md. 
2 LI ee 
i) no Zo. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) _{Stote) 
ty = Bae pecify) y 
-20-68 2 D New York New York 


B OBER As P H B a sat nahi 1 a 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
RO es a, ary Lan 4 ei 
ie iis EES Nb ¥ ont JAN 24 1968 fChonbay Sue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


ges | an 


nis §7 MARTLAND STATE DEPARTMENT OF AEALTA 


u DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01263 
_ 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR P 


(Type ar print) mM ar eneinia i acl ache nay ens 905m 


3. SEX 4, RACE S. DATE DF BIRTH oI va cars [_IFUNDER I YEAR | IF UNDER 24 HRS. 
ith MIN 
Female White. 10/2» fuss 12_| "OP ws] | || 


€ 

oa 

3 

as 

s 
3s 
eK 
Pat 7a. Oe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD CEMEVer maRRIEDE] | ony) OF srl 

ean’ caun' 
Sse ¢ ca enn Vie) winoweo [J] —_ivorceD [-] Mont one r Md. 

4 

22-5 fio iy or Town oF DEAT [simi Coase inhospitol | 120. USUAL Snare {Kind york done | 12b/KIND OF BUSINESS OR 
Sez give street oddress) donne tras SOworking jife, een Ley ed. INDUSTRY. 
383 -| Si/uer pring ee Coe Ted. 
2s 5 = | . 4 iy, if institution: Resi 3c, CITY ‘ oe. 13d, ste er) 13e. Sa re ae 
255 U3 
Ess ‘ : Ch 4 Wheafey| SO | ves“He 2 iP Ue (SIAN RL. 
sa> LEE 
3tES 14, FATHER'S NAME ‘First Middle lost” 1S. MOTHER'S MAIDEN NAME First TONER MAIDEN NAME First Middle 3 
ge 
nS ohn p Leib Margaret Callan 
Ss Téa, WAS DECEASED iver Wis. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT 2612 Weisnbitess Road 
‘Ca Yes, no, anynknown’ ‘yas give war or dates of service) 
Bey apynknown) §77-05-5626 | ohn Piggott Wheaton, Maruland 
ote 1. USE OF DEATH er ont one couse par ine fr (0) (2). on (2) ACIWEEN ONT AMD DEATH 
£2 ART |, : - 5 
SEs TANEDIATE Cust (o) aan Shave chun d bos ra Oley 24 hea 
Sas — DUE TO, OR AS A CONSEQUENCE OF 
(aS Conditions, if any, which gove 9 
=o £ rise to immediote cause (a), (b), eS ay it fan ——— ars 
Bee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 sal ) 
ce 
os 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


wens AS BON G 
30M REV. 1/68 7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


ahY 


. 2t/ X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No aA CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part ? ar Part 2, Item 18.) 
[CJR CONTRIBUTING [7] CAUSE OF OFAIH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (é HOME, FARM, STREET, 555) 214. LOCATION Street ar R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


fat wark’—_at wark 

22a. | certify that (I) (this haspital) aftended the deceased fram Jan 27, \9_@%, to_fan 3 19_@€__, that (I) (we) last 
saw the deceased alive an ] va and that in (my) (aur) apinian death accurred on the date ae ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE J 7 és = Sm: ATTENDING wy MED. STAFF 
dof ‘ ES fa LY DEGREE PHYS. pirecror C1) pavs, Lio 68 - 


22d. PHYSICIAN'S 


j 22e. ADDRESS 
waNe(type) = GO G- GRawan/ Mp. Ve ES Pee % Siwwee Sp. 10 
23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Renee oe) Feb. 3, 1968| Gate o¢ Heaven Cometenu Silver Snring, Maryland 


Carter gu uO Rb ia due, me FEB & {969 REGISTRAR San hal ‘ 
JS, mina (ii, [oe FEB 5 1968 J a“ 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta buri 


Varner €. Prinp Ce we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


= ULZos MARYLAND STATE DEPARTMENT OF REALTT —_ re 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0126: 
< ~ 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ge {Type or print) ° Wa ne Poole la se oy 5 9 I FT 4 
S. DATE OF BIRTH * Yo. AGE (In yeors [te unoee | veak TIF UNDER 2. 


2December 1966 pe a de i ill 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


Hl 

~_3 

= 

=) 
es 

a 8 a 5: waRRIED [7] Never MARRIED] | % COUNTY OF DEATH 
£ Sa South Caro wioowen EJ —ovorceo =] «| aa ‘ah 
= as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sct pystreet addyess) during most of working life, even if retired. INDUSTRY 
28396 | Bethesda He Crical Center gnovnone * J none 
za 5 = go. USUAL ae (Where deceosed lived, if institution: Residence cies 13. = OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Qa ’ 
E 2 EW odmission) STATE $i: 13b, COUNTY YsC) | Salley | SO OLY | Route ! Box 1768 

> 
a E = 14, FATHER'S NAME First Middle lost ~~ TTS, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle lost 
2 = é 
ais Bo f yy aA 
236s 160. WAS pees EVER ‘ie iM . ARMED tee 16b. amen NO 17. TNFORNANT. led Q K ono Retheada Address 
we Yes, no, or unknown I yes give war or dates of service) ° 
Ess niet a The Clinica etheada, Md, 
ae =) (PROXIMATE INTERVAL. 
aod E 18. CAUSE OF DEATH {Enter only one couse per line for (0), ny ‘ond nd (0) BETWEEN ONSET AND DEATH 
Sat PART |. DEATH WAS CAUSED BY: Si 
SEs we IMMEDIATE CAUSE (0) ___ depticenia day 4. 
Se. 55 / DUE TO, OR AS A CONSEQUENCE OF 
ele ~ Conditions, if ony, which gove Preunonitial Staph “A J 
2S c tS tise to immediote couse (0), (b) A eee 10 days 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF “ 
3 Lee (a (9__Congenital. Heart Disease | Year 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
3) al No oO CAUSES OF DEATH? 
‘o. ACCIDENT WAS UNDERLY 2\b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING ails HOUR aN Month Doy ie 
{If either, notify medicol exominer) 
2Id. INJURY OCC 2le. PLACE OF wae (te HOME, FARM, STREET, ay 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify thot (I) (this haspitg) tended the deceosed from__28oend , 1968, 10_2 ‘Jaw, 19_68 , that @$ (we) last 
sow the deceased alive on¢ Jamwany 19.68, and thot in (my) ) (aur) apinion death occurred on the dote m ‘hour and from the 


be 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use os the bi 


should be fied with the State Dept. af Health priar ta bi 


Page 4 may be retained by the haspital ar attending physician. 


& causes stated obove, (I) (we) (did) (ditotat) view the body ofter deoth. 
5 22b. SIGNATURE an =a =F 72. DATE SIGNED 
z —~— 
2 LY -(< . Frcs Mp___DEGREE PHYS. oieecror Opus] 4 an 68 
i 22d. PHYSICIAN'S J 220. ADDRESS zi thnrcal ent <t Natignat 
s [__ sane ctipe) ames C.A. Fuchs, MD natitutes of Health, Ke aryland 
= 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (gm ba 
° Ha2.5, 1968 Clinton Methodist Ch Wagener, Aiken, South Car'l, 
e 4 

CNet Cle Cel ADDRESS Gf 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
30M REV. 1/68 DATE A R 40n9 OL on. asc 


] MARTLAND STAFC UEFARIMENT Ur GEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE G1269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01265 


HEALTHNDEPT. | 1. oeceastonane Middle Tost 76 OATE KNOWN Month Day Yor 
i {Type or Print} 
ee al Preston earn mateo] Son 7 sR 1/0 Zn 


hot Mor 
4, RACE S. DATE OF BIRTH 8, AGE (intyears [_IF UNDER | YeAR Tif ONDER 24 HRS. "1'2¢ DATE PRONOUNCED DEAD 
{ost birthday) ays HOURS 
Pay | [Nod 7913 77 il il lll 
To. BIRTHPLACE ao or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED FRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
nye bee SA- WIDOWED] —_owVORcED [J Mont goners Md. 


(2) 


To cpu Dia: EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 


S 
z — 
i = 
ate is} 
-£ 3 
v5 @ 
Ea = Tay on TOWN OF ae 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
at ives cs oddre durin esrel ypc life, even if reifeed.) ) INDU: 
@? £ dd Chevy Chase. (["YG89ThernaPPl-e.st oe fies eI 
beg we [) 
og «£ € ars USUAL RESWDENCE (Where deceosed lived, if ae Residence before} 13. CITY OR TOWN 33d. INSIOE CITY LIMITS? ass Ah AND PAs. 
se 3 3 se odmission) y"¢ hs i 13b. COUNT P ner] Chev Chev: Chose! YES 1 Not] rn ahh. oye. 
c= Es 14, FATHER'S NAME First Middle Tos? 15. MOTHER'S MAIDEN NAME First Middle Lost 
=O! ee > “Ss: - 
aoe ees O re. Preston . Calolyne . Moras 
ed Too, WAS DECEASED EVER INUS. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5 E E = (Yes, no, or unknown} \) WN = JS), a 29 bit 4 Pre ston- 
eer eS ! Ly Fra es 
sv “os AUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (¢).} re as ab a 
ye tS = PART I. DEATH WAS CAUSED BY: i 5 Say eras ail 
£3 §: a IMMEDIATE CAUSE (0) 2 
¥ an 
Bene ‘eae DUE TO, OR AS A CONSEQUENCE OF 
Se 2: Conditions, if ony, which gave 
or ae tise to immediote couse (0), (b) 
$ © = be stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= — last. Ss , 
< 
ESS Nats = @ 2 
=5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
ee i a 
£2 <S zL//6 3 
53 3 $ = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aoe 2 § Ss WAS PERFORMED? SO Nop 
2 2 2 = 
= s = So 5 [io iat DR CAUSE WAS 2\b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
=2 pS. e = | PRIMARY (Lor CONTRIBUTING [] |, Hy RAM. “ 
Ses2s 2 | cause or cari ng ‘ue Jan. 968 of  Se/t¢.; head with F¢co/ Ke vofer 
2ten eS = [Pid INTURY OCCURRED | 2ie, PLACE oF ni (At Ny form, street, DIL. LOCATION Street or RFD. No, City or Town County Stote 
Sw 5 o NOT foctory, office building, etc. % 4 , 
2238s ator (Jar worn 2) one — 001 Therma Pbfe SM. chev: oF 7 mid 
2 > 
3s é See 22a. 4 certify that | taak charge af the remains described obove, heldan Autapsy (_ ], Inspection JX}, Inquiry Def, and in my opinion 
pees ies deoth resulted fram: — Notural causes [_], Accident [_], Suicide [7], Homicide [1], Undetermined manner (_] 
“Ze 
deal See CHIEF MEDICAL EXAMINER (J 
2sssae 
sia 2 ae j Mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
eye ae cca DEPUTY MEDICAL EXAMINER G2). SF 
3 s s= NAME (Type) ADDRESS(Street, city, town, or county) 
2te =) _ 
feu ° = 0. BURIAL, pod 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
OVAL (Specify) “ 2 . 4 
Buria 1-10-1968 Arlingtoy Nat'l. Cemetery Arlington, Va. 


74 FUNERAL DIRECTOR a 5130 thts 5. Ave New J af NL e196 Ab. REBAR SIOpATUR 
VE AISME (3) Joseph Gawler s Sos, Inc. sh. D.C, DATE 


\ 


The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 ot 
i : 
2 01270 CERTIFICATE OF DEATH 01266 
oad 
2: al iif pate chock 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. COUN . STATE b. COUN 
Bae Montgomery MARYLAND : Maryland ae Mont gome ry 
= 
y= b. CITY OR TOWN (If outside carporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a be RURAL ond wie town) 3 years D S11 
a awsonville awsonville 
os oF d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS. e ens 
 so™ An i 
Bee 0°| Sugarland Road Sugarland Road Yes &] No C] 
=se fe ANE OF First Middle Test © OATE Month Doy Year 
SS = | lipecor een ROBERT EE. PRIEST, Sr. DEATH Jan. 1, 968 
a @ COLOR OR RACE] 7. MARRIED NEVER MARRIED [7] ] 8 DATE OF BIRTH 9 AGE {In yeorsF IFUNDER YEAR 1 IFUNDER 24 HRS. 
ae ee Male White wioowed [7] pvored FJ Pec. 21,1917 50 ey) Monts: a oe 
See = T0o, USUAL OCCUPATION (Give kind of work done TOB. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
ef during most of working life, a if retired) INDUSTRY SA COUNTRY? Ss 
Boe and ape on ac NA» 2 e 
Ze. 3 13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
a5 Pe rey Priest Josephine Shaw 


th 
or removol, 


z= 
es 
£Ee 
e 
sas 
ols 
£52 
2 
=55 
yee 
bs ee 
3 
2 
S 


After this certificate hos been si 
director, page 3 should be detoched for use os the burial 


should be filed with the State Dept. of Heolth priar to burial 


i~“4 

° 

S 

i 

= 

a 32 

oS: 

z | 

[-4 

& 

=z 

2 

z 

2 

N 

VR AS (4) 
25M 1/67 


TaD Bt ti U.S. ARMED ig? sarc 16. SOCIAL SECURITY NO. 17. INFORMANT wite Address 
0, OF Unknown fes give wor or dotes of service, - 
Uy Ti 175-901-9633 Ruth Priest Same as Item 2. 


Yes 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (<)) 0 INTERVAL BETWEEN 
be WA ONSET/AND DEATH 
nee The 


PART |. DEATH WAS CAUSED BY: 
‘ bie f ¥s 
teed’ Abele ie RT ie 19LY 


= __ IMMEDIATE CAUSE (0) 

of ime DUE TO 
Conditions, if ony, which gave () 
rise to immediate couse (a), 


stoting the underlying couse DUE TO 
fost. (©) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, Ee ae 
Ss ) 
=| ¥RO/ yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1-or Port II of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour ’o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 at work O ot work oO a 
21. | certify that (I) (this hespital) attended the deceased from apeiul WSZ, to st 19___, that (1) (we) lost 
a 4 4 
sow the deceased alife gnti4i, , ond that géath ahora at M, frém causes and an the date stated abave. 


‘22b. DATE SIGNED 


Ss 


ATTENDING MED. STAFF 

PHYS CH pirector C) pws, O 
'S Td. ADDRESS 

E (Type) [ 10400 Conn. Ave. 


Bo. Se ee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burial” |1-4-68 Darnestown Cemetery | Darnestown, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR 2Sb. RE R'S SIGMATU! 
ROBERT A. PUMPHREY, Bethesda, Maryland |), JAN 5 1968 a ; 


De. Pi 
NAM 


MARYLAND STATE DEPARTMENT OF HEALTH 


—Hd— 1 01271 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01267 
Ie iene First Middle Last 2a. DATE OF DEATH , “ 2b. HOUR 
lype ar print) . Mantt Day ‘eor 
Willian Harrison PROVANCE anuary 2 68 4 3557 
. 4, RACE S. DATE OF BIR 6. AGE (I (YER 
Male Caucasian 28 MA 9 L6G YRs. [es (el ae 
7o, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 apie LIE Never MARRIED[-] | & COUNTY OF DEATH 
count 
‘s Pennsylvania | United States wipowed []___DivorceD [) Montgomery Md. 
as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital « 12a. USUAL OCCUPATION (Kind af wark dane fa ee OF BUSINESS OR 
Fat ty ive street i f working life, even if retired.) | INDUSTRY 
Be 5 7 Bethesda ye Bee odessa, HOSPITAL curing meat ory ife, even if retired.) 
s = ce: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
es jo pinse) Maryland | "Montgomery | Bethesda | ‘SH *°U) | 7525 Spring Lake Drive 
e S 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee » Thomas Paul PROVANCE Mary Dirotha MAUST 
#3 Teo, WAS DECEASED EVER IN USS. ARMED FORCES? [Tdb. SOCIALSECURITY NO. 17. INFORMANT addess Bethesda, Mde 
25 i 
es region”) |OPECIVESTTANGS 385 26 5727 Mary K. PROVANCE 7525 Spring Lake Drive 
3 WE, TEER cs Pd et TD 
= 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c},) BETWEEN ONSET AND Sea 


PART |. DEATH WAS CAUSED BY: 
pay, IMMEDIATE CAUSE (a) LOtracerebral Hemorrhage, R 


/ ae | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if rik etic gove 


Be es ; b), 
tise ta im mediote couse (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


A 


|, cremotion, or removo 


-transit permit. 


igned by the ottending physician ond completely fill 


directar, page 3 should be detached for use as the burial: 


The low requires that the death certificate be executed within 24 


. Page 4 moy be retained by the hospitol or ottending physician. 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
/ Yet oO) Yes 
4 Zia. ACCIDENT WAS UNDERLYING — ] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 


(T7oR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRI le. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or R.F.D. No. City or Town Count Stote 
While] Nat while OFFICE BUILOING, ETC ty ty 


lat wark —_at wark \ « - 

HRspital)attendeg he deceased eam an. , 1999, tadal. Ze , thot ae last 
saw the deceased\aliva pn_Jan 19 82 and that in-¥rK¥f (aur) apinian death accurred an the date and haur and fram the 
causes stated abavkad!)\{we) (did) (didnot viéW the bady after death. 


2b. SIGNATURE Kf an Ae Fir 22c. DATE SIGNED 
Ad iN DEGREE PHYS. becron C) pis Xt] Jan. 24, 1968 
22d. PHYSICIAN'S Mi ae ‘22e. ADDRESS 
NAME(Type) John S.J Detker Ledr/Mc/USN Naval Hospital, Bethesda, Maryland 
BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (County) Stote) 
HRMOVAL (Specify) ein at eed Arlington National Cemetery, Avlingeon va" 


7, FUNERAL ee hia 250. RECD,B er 2b. REGIS[RAR'S SIGNATURE 
VRAIS (4) son- e tlie P 
sey oe 1331 Eas Hontpteer F BET RST 16, Ma. | ome JAW 6 1958 I : 


MEDICAL CERTIFICATION 


After this certificote hos been si 


should be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


JO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Item 14 Film a aNisiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ 


— 


¥% 3/5/68 ap 1272 CERTIFICATE OF DEATH 01268 
ae 1 ) ‘i DECEASED-NAME First Middle Lost 2a. DATE OF DEATH i 2b. Hi PUR 
r=] <> (Type ar print) he be le Vv Re HH Seen 


3 
= 3. SEX 4 RACE S. DATE OF BIRTH Se ne on [IF UNDER 1 YEAR _[ IF UNDER 24 HRS. 
o lost birt well Divs 
=x. Female lohite T- 1-189 YRS. bani > 
a 3 To, BIRTHPLACE ie or ra 7b. bir} (OF WHAT COUNTRY? 8 yaReied [C) Never married] | COUN 3 DEAT 
Sas Ashitig a d.€ Pc WIDOWED DIVORCED Pe, ‘ds 
= Ze oO 10. ‘OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If dat in haspital 12a. USUAL OCCUPATION (Kind af wark dane eens OF BUSINESS OR 
= 2a giye,street oddres: durin tking retired.) R) 
=a 3 bc St LueeS, Line jo ebay osprtal Po we ay, pes Ld hg 
28e R ‘1 13c9 CITY OR TOWN 134. (wSIDE CITY unITS?— [13e, is ‘AND NUMBER 
Eee /t idm 2: Q y, 4 YES] Nol] 
3 : = a eS ee 
a e ZS Ya FATHERS y ES rast Middle Lost J Ti7MOTHER'S MAIDEN NAME First Middle Tost 
< 4 {p ¢ a . 
ges | Ltillet YOM// SyverGWALKYT Revell WARY KS 7KOTHER 
2e.5 16a. WAS DECEASEB/ oo IN U.S. ARMED FORCES? 16p. SOCIAL tp RIV oe Le iN \ddress 
e225 Yes, no, opupknown) | {Ifyes ve war a dais of service} Oo LORY. sak: AS 
oe = LL2 : pL I~ 7-657 S¥o = 
=} a ; 

Be cS 18. CAUSE OF DEATH (Enter anty ane couse per line for (a), (b), and ie AETWEEN Ons i DEAT 

Ps 3 PART |. DEATH WAS CAUSED BY: LF 

gs IMMEDIATE CAUSE (0) cA 

es ws 4} i, DUE TO, OR AS A CONSEQUENCE OF , 

RS Canditians, if any, Which gave b 

ee rise to immediate cause (a), (b) 

gs stating the underlying couse| DUE TO, OR AS A CONSSQUENCE OF 4 


bs ‘ Aches Hea [Yes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. “DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW TNuuRY 0 Se (Enter nature of injury in Part | or Part 2, Item 18.) 
(THOR CONTRIBUTING (] CAUSE OF DEATH HOUR a Month Doy re 
(If either, natity medical examiner) 


2id, INJURY OCCURRED | 2le. PLACE OF me ‘AT HOME, FARM, STREET, Te 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While Not while fF) OFFICE BUILDING, ETC. 
jt wark —_at ie 


22a. | certify that (I) ae bene erie ip, celtes attended, the cones y Yr, 927, ta £ZS_,\96E_, that (I) (we} last 


frai 
saw the deceased alive a Co) Sa and = in (my) (eer} apinian death accotred an the date and haur and fram the 


MEDICAL cRNA 


After this certificate has been signed by the attendi 


3 should be detached far use as the burial 


d with the State Dept. af Health prior ta burial 


s causes se 9 spUve; pss oe ae Sree 7 bad after death. 
5 2. DATE SH 
Bas 22d, PHYSICIAN'S 2s Lecowget LE at ape | ae Oa 6 Ze a2 
= oe , 
Ses | Nae Cype (5, sf oe Ba GolbD oLY CKoSS Hase 
52 OE 
5 eae 230. BURIAL, CREMATION, | 23b, DATE 23. NAME OF CEMETERY OR aaPee 28d. LOCATION (Cty oF Town) asyntyt NE (State) 
oo 7 BOR ES) == Cee LY | CEDAR /, WL AMD Gea’ ID 


ve ANS 4) ny yey, ADDRESS AN 18, 1968.2 eke GISTRARS SIGHATUR a 
ome | WU (La wool Lap aie 1968 DP im 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


01270 MARYLAND STATE DEPARTMENT OF HEALTH 


: a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01269 
Z CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a. DATE OF OFATH 2b, HOUR 
(Type ar print} GEORGE F PUTZEK Month 1 Ov Yee g 3 : fe 
oe SSE 
ale 8/2/93 re ee 


7a. BIRTHPLACE (State or foreign 


8. MARRIEO [7] NEVER MARRIED 9. COUNTY OF DEATH 
onl Germany 


WIDOWED] DIVORCED Montgomery Md, 


1. NE OF HOSTAL OR WSTTUTION (erin spl [!o,USUAL OCCUPATION [Kind of work don TT KO OF BUSES 
SE give street address duringzmast of working lite, even jf retired) | INDUSTRY j 
S820) a Ceo Wk py /WEre AMLILMES 
a 5 iS RESDING (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Ess) ) |MRKMARNOKEW. Va. ON Bridgeport] SO _ maw ST, 

EE 3 fie earners nan TS. MOTHER'S MAIDEN NAME First Middle Tost 
Bes WK 0 

S88 Tas SOCAL SECURITY HO. __[17. THFORNANT adress 

BS VN Moun | thoy) Py Peer ABVREL iD, 

oS pa te et Sat 
pee 18 CAUSE OF DEATH er any ane cause er ing fo (and (9) y sire alg nsneacd 
= .2 . : / 0 5 2) 

Bes . » IMMEDIATE CAUSE (0) A“Z=7) NIPARC TH Vj BlATRA | “4 how 
Sas 2) f DUE TO, OR AS A CONSEQUENCE oF “ASS 7HE— ADLER Vee CAVISKEWHL HEA) / 
Bee | lerttostem anon) Tove ao A TLS, Feo ei Ne nS Brie Peeve es 
35 § stating the underlying cause DUE TO, OR'A Kons sd GOES Ss PEN Post INFER:VEWR- Ava PLICATAA Vv 

Bes bast. Ye J (_-S TATUS _(OST-SU8B Ta THe Gygstececruny, "TD pys 
[eared ee 

Psa> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


BL Aree al feat ilies, CHEM, DIET. Cu oR AES S, 

190, DATE OF OPERATION 1 ape 101 Rue a ns PERN ee wwe 5 | IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i CAUSES OF DEATH? 

1 fox% | “1 PS) te We iC ~eruna get) Noa 


21a. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY Zc. HOW INJORY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(TOR contRUTING []CAUSE OF DEATH = | HOUR A.M. = Month Day Year 
{If either, notify medical examiner) P.M, 9 

7 % "AT HOME, FARM, STREET, FACTORY.) | 91, FD. No. i 
aa Te ese le, PLACE OF INJURY (one Se EC ) 2If. LOCATION Street or R.F.D. No City or Tawn County Stote 
lat work —_at work 


~ 


MEDICAL CERTIFICATION 


After this certificate has been si 


22a. | certify that (I) (this haspital) attended the deceased fram Gees BT, to pe TAN, 19.6 33 , that (I) (we) last 
=< saw the deceased alive an__/3 =a 19633, and that in (my) (aur) apipfan death accurred an the date and haur and fram the 
causes O id)(did natpview the bady after death. 


4 
GNATOR 


oe 

Ly Chu fr ATTENDING MED STAFF ee 
[Joe ek fAL) yee HE Bow OE OL Tepe [PLL 

Hd. PHYSICIAN'S ‘22e. ADDRESS 

taititee J, CHAR D Comp ron "6/2 WAM CT, PAUREL, MargleB 
= SSS ne 
230. BURIAL, CREMATION, 23b. DATE y ‘2Bc. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City or Town) (County) (State) 

grote AW Z2L9f| SimrsoM CE m Simfson (yest PA, 

‘V4 SUNERAL, DIRECTO} j ADDR) 2a. RE Q vs “AR 2b. REGISTRAR'S SIGNATURE 

stele LOW O\_pambva-Cles. B/Ver me TAN 2 O 19Q8 ocr ay 


directar, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta b 


x 


e.. 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARYLAND STATE DEPARTMENT OF REALIN ad 
] Q j 9 ” Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 4 


012% 
CERTIFICATE OF DEAT 12°70 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) AP in a VB, / / ia 
last birthdg DAYS Fin 
uJ fas We “f= HED. PP 


Vx 


i a CITIZEN OF WHAT se 8. MARRIED [7 NEVER MARRIED 93 a OF DEATH 
oe VL, SA qe ae oO DIVORCED [_] Md. 
y it /PBUAL wate TON (ff 4 hd off frock — 12b. KIND OF BUSINESS OR 
Ue most of ee lifg J evyh pit taped) U ara 
eb edd 


papers. 


ar removal, and in any event, within 72 ha 


Tr GTY OR TOWN ma A ag 

Ng tt AXA Z Lota 
13a. USUAL RESIDENCE (Where decegsed lied, if institution: Residente rai LOE CITY LIMITS? (4 4 STREET ‘AND JUMBER 
lodmission) STATE Pal Nol] Cece IL 


14, FATHER’S NAME First Midd 
ya 3 


Lf {f 
To. WAS GEGEASED EVER IN US7HRMED FORCES? 
Yes, no,prunknown) | {Hfyetglve war or dates of serace) 


Then please remove carban 


Tis. fause OF DEATH (Enter only one couse per line for “F te “oh am eerie al 
RS PART 1. DEATH WAS CAUSED BY: 4 ‘ 
e ‘ IMMEDIATE CAUSE (0) eb JP nox d 
ss /62 | DUE TO, OR 4“ A CONSEQUENCE OF ; 
=s Conditions, if any, which gave { Vt 
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1/19/68 =. Cemetery Fayett 


geno me 
pai ass SAS REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR A1SME }5} 
10M REV. ‘lee Suyy, ¥, AK Zot 4d 4 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


‘ 


. 


eth 


that the deoth certificate be executed within 24 hours after d 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


i 
o 
= 
o 
BS 
€ 
S 

= 

3 
= 
6 


en please remave carb 


permit. Th 
|, cremation, or remova 


|-tronsit 


led with the Stote Dept. of Health prior to burial 


e 3 should be detached far use os the bur 


i 


MARYLAND STATE DEPARIMENT OF HEALIT 


0 j a rf] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01276 
i Che) % %: a Last 20. DATE OF DEATH 2b. HOUR 
ype ar print) $e , ‘o ava so Sen! Manth lA 7, se VA) “Dal 


3. SEX oom oh 4 cae uw) S.,DATE OF BIRTH 6, AGE {in = iF UNDER 24 HR 
irthgay} MONTHS | DAYS | ROURS [MIN 
le ew Son 30, (564 ae YRS. 
7p, BIRTHPLACE {State ar foreign | 7b. a OF wir eur  arRieo [7] NEVER MARRIED] | on OF DEATH 
count 
‘eee DIVORCED [-] Aon la orugns. Md. 
[Ty Jk Ah OF DEATH ae ae OF HOSPITAL OR INSTITUTJON (If nat in pos: 0 ee USUAL OCCUPATION (Kind ¢ ag ark dane 12b. KINDY BUSINESS OR 
bt givgstr eg ath 4, ornant af warn life, eveyitfetired) | INDUSTR 

{> Ode NES ; ‘ 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence a A afer av a i 8. aye 1D NUMBER 
admission) STATE fi a, Qa ou MOO gel wee NO yes C7 4 

{iz : Wo, sAYOuULs 4 


RS NAME First. eee 10 HER'S MAIDEN NAME First Middle om Ulest 
CHL —t! i Cryo glo 
Téa. WAS DECEASED EVER W_UA. ARMED FORCES? = SOCIAL pte S77 INFORMANT Address y 
Yes,n979 ugknavn) (it yes give war or dates of service) [37 9-- 0S ~ OS- Pa) ; 00 9 Fd or oe De he ” Weal 


78. CAUSE OF DEATH (Enter anly ane cause perme or (a),(b), ond (<1) % [ewes a 
PART |, DEATH WAS CAUSED BY: yg he 
a , IMMEDIATE CAUSE (a) dA Y eae ok 


| DUE TO, ORAS A CONSEQUENCE OF. J \/ ee 
ia a Le y 
Canditians, if any, which gave b) PA 2 al GY by rO é l Qe 90 Me 


rise ta immediate cause (a), 4 
n 
re LAL 2h 


stating the underlying cause DUE TO, 
\TED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ast: (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH BUT NOT 
2 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SC now CAUSES OF DEATH? 
Fame 


21a. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(TyoR caNTRIBUTING [[} CAUSE OF GEATH HOUR i Month Doy oe 
(If either, natify medical examiner) 


‘AT HOME, FARM, STREET, a if tt 
“Ate ecu) 2le. PLACE OF ‘a (hes reese 2f. LOCATION Street ar R.F.D. No. Gity of Tawn County State 


ot oe ot eee 


22a. | certify that (I) (this haspitol} attended. jhe deceased fra pith , 19 F, tase 19 oe , that (I) (we}Hast 
saw the deceased alive pie 192 4 and that in (my) (eurapinian ‘death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did-net) view the bady after death. 


ATTENDING 0. STARE / 
fre Lort-f Sesto) TE A Dy “DEGREE PHYS, pirecror CI pays. ol eo, 


ttn E lo rhey? Bas orsfol [CO B0rnl SAA 


MEDICAL CERTIFICATION 


director, pa 
shauld be 


VR AIS (4) 
30M REV, 1/68 


BURIAL, CREMATION, 2b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) : 
BiH) 2-1-68 Grandlawn Cemete Detroit, Michigan 


24, FUNERAL DIRECTOR ADDRESS 2a. Ri REGISTRAR REGASIRARS SIGNAWIPE) cee gt 
ROBERT A. PUMPHREY, Bethesda, Maryland|sn feb 2 be 4 no g 


1 


MARTLAND STATE DEFARIMENT UF AEALIA 
Qi 2 8 4G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 


FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 012°)" 
HEALTH DEPT: } eee an: First Middle Last Te: DATE WOW] Month Day —Yoor [20 HOUR 
vee, ss TRA ROBERT RIIBNER peat Mateo CJ Jan. 5, 19687230. 
ape re 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (n ri ae ~ me TEWRS "12. DATE PRONOUNCED DEAD 2d. HOU! 
SPO la 
sss £ Male | White |Dec. 21, 1963 wl | | | tittuary 5, 68 7230, 
a. 
e. x a Jo. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED | 9. COUNTY OF DEATH 

— a cauntry) M Land USA wi Mont, 

Age tas larylan IDOWED [7] _DIVORCED [7] gomery Md. 
£3. 2 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
sees ive street od during mest alwarking life, even if retired.) [INDUSTRY 
Biot y Takoma Park WASH. “Sahitarium 9 Fane | ened.) on 
£52? \e8 7116 USUAL RESIDENCE (Where deceosed lived, i institution: Residence beforel 1c. CITY OR TOWN 184 WSDE GY UWS? T13e. STREET AND NUMBER 
cao Fs admission) STATEMar-y1and| !b. COUNTY MONTGOMERY| TAK. PK, YES [] NO 8606 Garland Avenue 
= € = bes 2S / “114. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
——4 . 3 
Sk atte Herman Riibner Rona Casel. 
Sais po8 DECEASED BITES. ABD FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a 4 €S, 0, OF UNKNOWN, i i dotes of 
Se ae “Wome it = sabes none Rona Casel, 8606 Garland Ave. Tak Pk,Md. 

2 2 a at US cleo oe 
3 = ac = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) } : ; De ee 
fers We = PART |. DEATH WAS CAUSED BY: a) 
ges & = +) > 9 <y INMATE Cust (¢)_Encephalitis Te uLe. 
eset Ee Os A PS DUE TO, OR AS A CONSEQUENCE OF 
28s @ $ , Conditions, if any, which gove Varicella 5 days 
SS le rise 10 immediate cause (a), (o) 
SS = fox stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
27£= Sc ‘ast. a 
fag 25 a 
ese qoe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
o oe o =” lS 
thos eer) <s z / i 
coe ss © | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a 2 s WAS PERFORMED? 
ee= 22 /te Yes] NOC) 
2 
mo) 15s & 20, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
ae. She z | PRIMARY[_] OR CONTRIBUTING [7] HOUR A.M. 
Ssszses 5 | _cause of Deata P.M. 19 
2ohEa5 = [Zid INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, ZIF-LOCATION Street or RFD. No. City or Town County State 
SEe5a0€& wid = Wt factary, affice building, etc.) 
= 22, se 5 AT WORK AT WORK 

5 
ghee Bice TS 220. | certify thot | took charge of the remoins described obove, heldan Autaps Inspection [_], Inquiry [_]. and in my opinion 
Ces ce eh eS. g ' at 
i Seis death resulted fram: Natural causes [%]_ Accident [[], Suicide (J, Homicide [_], Undetermined manner [[] 

SS eae 

fs CHIEF MEDICAL EXAMINER EX] 
ee hae yc = Yer — 
© Ss cae ent fs ap, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
5 Sa © } EXAMINER'S Russell S. Fisher, M.D, DEPUTY MEDICAL EXAMINER [_] 1-6-68 
weeseze ° NAME (Type] ADDRESS(Street, city, town, or county) 
Ofeers 
ocHuot 
- _ 


——— 
230. BURIAL, CREMATION, 23b.. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL {Specify} . 
Burial Jan 1968 at! Mem. Park 2 


10M REV. 1/68 


Ma alse) Goldberg Funeral Home 4217 9th Street N.wW. |odAN 10 1968) Por ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1. = 5g oy ison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ra 01282 CERTIFICATE OF DEATH 01278 


‘ Ag T. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if he Residence before admission) 
SB aps 0. COUNTY Mm a °. . 
5 OMTCOMER MARYLAND D- Montgomery 
> 
2 3s B. CH OR TOWN {if oul corporate Gs: © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
o write AL and give nearest town! 
Es ce) Bethesda years Bethesda 
eS NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS C St z © BREEN 
4 if 
& Bee 60 4314 Chestnut Street 4314 Chestnut Stree ees 
« 2a 
= Sse 3. NAME OF Fist Middle Tost «DATE Month Doy Year 
= 4 |” DECEASED 
F B82 16 |_typear pin) HOWARD A. RINE ban JA AZ 6B 
2 ec: 5. SEK 6. COLOR OR RACE) 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 ARS. 
2 522 4 Ma 13 1873 Ipst birthdoy) Months | Doys | Hours | Min. 
2 Wa St Male White winoweD [7] pwvorceo [] Le ’ 94 ys. 
= 
Pout te 10, USUAL OCCUPATION (Give king of work done Tb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) V2 TIZEN OF WHAT 
2s = during most igg lite, eyen if rei INDUSTR 
2 sfe [Mérg rast Maryland Hcg 
ne Hes 13. FATHER'S NAME 14. MOTHER'S se NAME 
= =. 
5 G86 Unknown nknown 
t 4 = 
«= a 3B TS WAS DECEASED ie US ERED RCE ~ 16. SOCAL SECURITY WO. [17 INFORMANT SG 7 Address 
S = = (Yes, no, or unknown) yes give war ar dates af service ¥ 3 a T 
2 255 [No p20=44-5894| Bessie I,Rine “ame as item 2, 
2 ag 18. CAUSE OF DEATH (Enter anly one couse per line for a), (b), and (c).) INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: ee) ONSET AND DEATH 
Se2Ss 1g IMMEDIATE CAUSE (a) 
eee Hilo DUE TO i é 
33 zse eerie ae fe Z : 4 
£23228 ‘anditions, if any, which gave (b) alate 
a ee tise to immediate couse (0}, - 
ie Bae stating the underlying couse Biel Bs LEG ae ES es 
35 855 LD. a _fZApi en thig £7 
s25.,5 = aw 
roe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) TH WAS AUTOPSY 
e£Sfge Js ba P AL - Af 2 zn as vA tu goed ves [-] NO $€) 
Ho ee & nig 0 A ty 
a Bee = pend q PRUNES 205. DESCRIBE HOW INJURY OGEORRED. (Enter nature of injury in Port | or Port Hl of item 18.) 
GEETS & | OR CONTRIBUTING CI CAUSE OF 
aesss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee ace S [0c TIME OF INJURY Month, Doy, Year Zod. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (state) 
2220 s Hour om. While -— Nat While factory, street, affice bldg, etc.) 
Es = = p.m. 9 atwork LI} otwork CJ 
a5 £25 21. 1 certify that (!) (#his-hospite!) attended the deceased fram__+7 196 = to, «19, that (I) (we) last 
a2 ese saw the deceased alive an_22< 22 1967, ond that death accurred at / 3° PM, fram causes and an the date stated abave. 
S2Z6se Zo. SIGNATURE 2 re ae = ae Me. DATE SHED 
Beko Karate = preber MD. _PHYS. oirecron OO ps OL HW // 6D 
22O8= Mic. PHYSICIANS 72d, ADDRESS : 
See name ype) ROA/ALD SCHREIBER Wize kogxewtce Sik, I KVULLE, 
a-T-ogSs _——— 
Se ZSs \\ Pao Buen ceemanion, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State! 
=Zorce REMOVALS iy 7 <, : 
eaourY UL. ia 1-4-68 Rocky Le em rv hock ‘2 Mars nd 
are 24, FUNERAL DIRECTOR 0. RECD BY REGISTRAR 25b. REGISTRAR'S STGNATURE 
VR AIS (4) 0 0 
20 M 1/66 ) io A 


8 DP stl, 


ftom] 


~S°7FOR STATE 


TO eeu Bicas EXAMINER: This certificate shauld be executed within 24 haurs ofter dgath 


” 
o 
a 
fi 

a 

= 

oO 

oS 
E 

a 
rs 


necessory, please execute the certificate, writing the ward “pending” in peni 


wifPTor: 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along’ 


5 may be retained far your files. 


1OM REV. 1/68 


O12 83 MARYLAND STATE DEPAKIMENT OF HEALTH 
Thee 20 & DIVISION OF WEIL AQ} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i fame ’S CERTIFICATE OF DEATH 0 iee) 
¥ 1. DECEASED-NAME Furst Middle 2o. DATE KNOWN[X] Month Doy 2b. HOUR 
{Type or Print) OF  ESTI- 


peat MATEO CO] Jan 29 93 


KL 6 \ WT oh 
3. SEX 4. Lh “7 DATE OF BIRTH (y are e ce Lee ia DATE PRONQUAKED DEAD 24. ae 
last HOURS Month De 2 * 
7e. JB/7 5 ‘leaded "eZee 2G _' GAT pw 
To. BIRTHPLACE Sore 9 ¥ ssi) 7b. CITIZEN OF WHAT COUNTRY? MARRIED (never marrico 7] | 9. ek OF DEA] 
own T59 USA winowen Bq __vivorceo I) [5 CITI Md. 


"4 any rae TOWN “4 ao TI. NAME A HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATIO| 17. KIND OF BUSINESS OR 
x ave street address) during most of yorki p 
ALE ni highway-Georg getown Rd ee 


DUSTRY 


S 
a 
@ 
oS 
Ea 
=. ad b | Legato 
ze Teds it institution: Residence before| 1c ITY OR TOWN |e Win crv GMS? 13e, STREEL AND NUMB le 4 
Be ie ssi b 7 / 
§ B)5 a He [RCO AN at gammery [Chey Chase.| ws IMS Oy “$c 
2s LU Middle 1S. MOTHER'S MAIDEN NAME First Middle Losi 71 
eee i. 
Fi J? 4 Cora 
2 Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY # 
ac (Yes, no, or unknown) {IF yes grve wor or dates of service) 30-20 20- 46 | A 
oe Be = & Aiea 
1s 1B. CAUSE OF DEATH (Enter it jsteecan yen Cake ert one couse per Tine for (0), (b), (0}, (b), ond yond (0) == =< 
Ze PART |. DEATH WAS CAUSED BY: 
Eos >) py ey IMMEDIATE CAUSE (a) vf} P. juries Severe vdden. 
= a a4 We DUE TO, OR AS A CONSEQUENCE OF 
2 SV Conditions, if ony, which gove TH phir fren. Ag to Aecident re 
[ Sees tise to immediate cause (0), (b) RAYNID. 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ae lost. . 2. La 
Zé = {9. 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
8 < z AF 
Be = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
25 = WAS PERFORMED? wo wp 
a5 & [2lo, EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Se a | PRIMARY fj OR CONTRIBUTING HO uh 
2s © | cause oF DEATH q mION 271968 | Strvek. by. car 
co B _)|® [aid niury occurneo 2le, PLACE te 7 Tm a ree form, street, TIE LOCATION Street or RFD.NGGIGOO __CityorTown County Stote 
» : OT WHE, factory, office building, etc , F. 
ean atwor, Cir wore 1 fet Georgetown Wd. Bethesda Msntyemery ad. 
| : : -_ 
ge 220. | certify that | took lod of the remoins described above, held an Autopsy[_], _ Inspection aval Inquiry (J. and in my opinion 
oa deoth resulted fram: Natural causes Accident Suicide [], Homicide Undetermined manner 
22 : |} " 
== . CHIEF MEDICAL EXAMINER = ([] 
Os ACTUAL ZZ. 
ze SIGNATURE mp. ASSISTANT MEDICAL examiner [_] 2h. DATE SIGNED 
a .D. 4 a 4 g 
Soa EXAMINER'S DEPUTY MEDICAL EXAMINER trp ya 
2: - oA 
BS |_| Name (tye JOHN G. BALL ADDRESS( Street, city, town, of county) B e sda Md re 
o= Bo. Bote. 7b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
EMQVAL (Spesify) . 
Q Burd ~1-68 Parklawn Cemete Rockville, Maryland 


DATE 


Ty A 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 8 “Ue $ SI 
veaisve) ROBERT A. PUMPHREY, Bethesda, Maryland F-5 2 196 eae? | 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ . | Oi 284 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01280 


x= is Tete ate Middle 2a. DATE OF DEATH 2b. HOUR 
o ‘ype ar print} Cy ry 5 janth Da ‘e0r, 
3 ra g Je R. © “k 4 7] fm 
3 cs 3. SEX 4, RACE S. DATE OF BIRTH AGE (In year: [ “iF UNDER YEAR | IF UNDER 24 HRS, 
; Male Caue. Obt. 26, 1878 mils ht eri’ 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOEC] NEVER MARRIED 9. COUNTY OF DEATH 
= = count U M tc 
x Mas Se amo: WIDOWED DIVORCED iontgome ry Md. 
= 10. CITY OR TOWN OF DEATH 11, NAME OF et OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= - give street oddress) during mast of working life, even if retired.) INDUSTRY 
= Rockville Potomac Valley N, H, ‘bocte 


130, USUAL RESIDI 


lived, if institution: Residence before |13c. CITY OR TOWN (3d. INSIOE CITY UMTS? 13e. STREET AND NUMBER 
admission) STATI 


ENCE (Where deceosed ii 
e ‘sRF “oC |2709 Weisman Rd, 


1s 


14. FATHER'S NAME 


ican and completely filled in\b 
ase remove carban papers. 


{ Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Rogers Sara Coyne 

3 16a. WAS DECEASED EVER ive ARMED ee? ‘ Vb. SOCIAL SECURITY NO. 17. INFORMANT on \ddress I 

= 5 give war or dates of service 
a Unknown Laurence A, Rogers Sale as Item 15 
ao See SS8S8S==S=a0=—0—00>$@$MmMR9Bae SSS a 
ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) a sen Oe a 0 DEATH 
Sa PART |. DEATH WAS CAUSED BY: f. f 
SE , ey __, IMMEDIATE CAUSE (0) AE en A fa aki tn 2 fe~] 
Se 4. TAK DUE TO, OR AS A CONSEQUENCE OF i 
eS Canditians, if any, which gave ) 1 
ad eo tise ta immediate cause (0), 
se stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF { 
rae bs 77 @ 
=a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Zz 9 ; nb x é 
4 P4114 Cg tie pe F Fe-pe JA Be YY, bt age 
790. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ABTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


eq] noel CAUSES OF DEATH? 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 19 


5 . AT HOME, FARM, STREET, FACTORY.) | 21f, FD. No. F 7 
Whi cra) ‘Die. PLACE OF INJURY (one tes ) 2IF. LOCATION Street or R.F.D. No. City or Town County Stote 


The law requires that the death certificate be executed within 24 ho! 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
Ss 
= 
$ 
PA 
S 
S 
3 
2 
= 


fot wark —_at wark oS 
220. | certify that (I) (this hospitolVattended the deceased from x44 WRAL, toi sf, 9C2L5—, thot (1) (we) last 
sow the deceased alive on@/&-4 19@23 ford that in (my) (aur) apifion degth occurred an the date and haur and fram the 


causes stoted abave, (I) (we) (did) (did not) ¥iew the body oftér deoth. 


CRATUR 2c, DATE SIGNED 
OLY Fault Wore ohio WO We OE Olfere 2 JUG 


VIAN le. W « 
*S uvetpe) Ge BOWDITCH HUNTER, Jr. | Booey @monsten Ave. ¢ 


e MG a 


230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ci 
Beep Gey") 2-2-68 Bt. Mary's Cemeter; No ptan, Mass 


. REGISTRAR'S SIGNATURE 


G ars 
CTO} ADDRESS Sa. RECD BY REGISTRAR 
otiiily [ROBERP"A, PUMPHREY, Bethesda, Maryland|y, F252 1969. Lert 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


\ 


director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=" ] MARTLAND StAIC DEPARTMENT UF ACALIT 
Ee coeeen 91295 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01281 
FOR STATE wi MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


NM 
or DEPT. 1 ae mS yy First 3: oe. Lost 2a. DATE a) nth oy Year| 2b. ae 
DEATH MATED A/ et Vv oy 
4. TEM DATE OF BIRTH o: 2am yeors x. i TE PRONOUNCAY OEAD 2d. BOUR 
2" cil eaial: fee 7 Sn 
20- Z__ YRS. / 19 ZN 
7a. Cine (State or foreign | 7b. hex OF WHAT a B MARRIED (XNEVER maRRIED [_] | 9. COUNT cL DEATH J 
oon / IA WIDOWEO [] _OlVORCED A Pn Nd. 
10. B OR roy 1, NAME QF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (KingF wark done | 12)/RiD OF BUSINESS OR 
02 give strepf address) dyzitty mast of warkingjLeYeven if retired.) Y 
LD Gl A y bet —A—7 Vb eet 


on USUAL RESIOENCE y here deceased ne if ition: Residence befare 
C 


VWzLe wal 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER yy, 
Wa Lf YSR NO | a2 HrrZtéz matte 


;* ele 


‘2d. INJURY OCCURREO a PLACE OF INJURY (At hame, farm, street, 2If, LOCATION Street or RFD. Na. City or Tawn County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | tock charge af the remains described above, held an Autopsy EX}, Inspection PX], Inquiry [X], and in my apinian 
death resulted fram: Natural et Accident (_], Suicide ([], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER (J 
ACTUAL an 22 fad ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGHED 
SIGNATURE ¢ MO. — ae 
canna / DEPUTY MEDICAL EXAMINER PS) Af: 96. 
NAME (Type) Ky nr! &. B BLL ADDRESS( Street, city, tawn, ar county) PL ga aTG, Coy aor 


- BURIAL seein 236. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) “(Caunty) (State) 
pec ; 
ORT VELL Steg Cabbie: Belin gpon, UK, 


24. FUNERAL Sacto 
Si30 Wis, Av 
wanes, [Sos Guween'y Sow, WiRSWiNe st Ad 


QU 
q 


necessory, please execute the certificate, writing the word “pendin: 


TO peur ica EXAMINER: This certificate should be executed within 24 hours ofter scot Dy deloy is } 
5 may be retained for your files. 


= 
3 
a 
2 
eadencs 
os ££ 
aon eS b 33 CAPT CAA 
Tae et | Widget |" = 
ES fs 14, FATHER'S NAA First jddle/ gh [1S MOTHER'S MAIOEN NAME First Middle lost 
So were | Pi 2 
0 eae pee” DOA Ie AA Ay ee, er lt Dey, 
se 88 Toa, WAS DECEASED EVER IN U.S. ARMEO FORCES? 1b. sania 17. INFORMANT ADDRESS fa —- 
ae sz (Yes. na, or unkas {If yes give war or dates of servic) oa 4 yy, Ah opee 
as 29 aes b/T 7o-| the Lritss Acta ter 
ES Beis 1B. CAUSE OF DEATA (Enter anly ane cause per line for (a), (6), and (9) iad a 
0) tas PART |. DEATH WAS CAUSED BY: 4 3 
an 2 IMMEDIATE CAUSE (o)_Ntbracranial hemorrhage a 
= ll agro! if At, DUE TO, OR AS A CONSEQUENCE OF 
so! ae Conditions, if any, which gave . f 
s Bee rise ta immediate cause (0 (b), cerebral_arterio ELOS db = 
= (0), 
2 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a last. j= *ta 
S.£ se (0). 
2S Qt SS 9050508020202 2°0°2——°=== 
a. oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 w ; Pe ae 
Bz Ss z ns 
=: 8 A 3 [7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe ae RE WAS PERFORMED? wR wo 
g@e = 
NS © [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 
er = | PRIMARY [_]0R CONTRIBUTING [] HOUR A.M. 
Sue S 19 
sses & | cause oF Beaty PM 
Tae Shes = 
750 § 
3% 
2ess 
aS 
a = 2 
Bgba 
2.5 2 
fess 
a 4 
228 = 
S222 
Z= 
o ms 
Eunoxt 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO 17, INFORMANT 
Yes, no, site) {lf yes give wor or dotes of service) sopestesiz6 | Li 1600 | OME Street, N. W, 
0-§ Vashingtou 


APPROXIMATE INTERVAL 


‘ 4 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 01286 28% 
CERTIFICATE OF DEATH O1 ase, 

nA 1. ae “NAME of Middle Lost 20. DATE OF DEATH 

BU Oo. e oF print) a ith 

a: mere athe s [Rebecea Kolck, Th "B- Wyegly as 
—is I ee SEX 4, RACE S. DATE OF Bl RZ 6, AGE {in me [_IF UNDER I YEAR [IF UNDER 24 HRS. 
Fe last birthday} MONTHS T DAYS | HOURS MIN 
Bs Female hte ute TE IETS | ES pee 
ome 70. Fis (Stote or oon 7b. a OF WHAT COUNTRY? 8 wapeieD [7] Never MARRIEDL] | % COUNTY OF DEATH 
“ao punt 
58 Junon- Leon Us winowen Pe] __bivorceD Nontesmery — td. 
as 10. CITY OR row OF DEATH 11, WAME OF aes INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done” 12b, KIND OF BUSINESS OR 

= YO “A give street addres . ce most o| ing life, even jf retired.) | INDUSTRY 

Se did PASiINGTION . Nel ensingtan (ytrdeas Sanilen Petes Life Coe Home 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution, Residence before [ee CITY OR TOW] 1d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER J O2f,2 un Al 
@ Spc [aimission) STATE AY, I yak 13b. COUNTY Mont AREY ALY 0] Lyset pele yee ne! Leo a 
2 iS 14, FATHER'S NAME Middle es 1S. MOTHER'S MAIDEN NAME First oa = Ta 
== i 2 /. 
os Solomon le Veta Cleland eb foence 
oS 
36 
a 
S 
= 


> 


Tie, cause oF DEATH (Enter only one couse per line fof) (b), ond (c)) | BeTWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: eal; if b 
Uf. Q¢ IMMEDIATE CAUSE (0) C83 MO st ee) Deke rte $64 VO © X 
/ | DUE TO, OR AS A CONSEQUENCE 0} . 

Conditions, if ony/which gave ae hes. 

rise ta immediate cause (a), (b), oe Coo 

stoting the underlying cause DUE TO, OR AWA CONSEQUENCE OF 
pe 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


/ 
790, DATE OF OPERATION |19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we NO a | CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, natify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 1 21f, iy IN Street or R-F.D. No. City, or Town County Stote 
i Net while OFFICE BUILDING, ETC. 


fot cel ot vane! 
22a. | certify that (I) (this pupth atye ended the d ‘sre m Q Hee, ta Pas X 19. Gk, that (1) (we) fast 


fray 
saw the deceased offve and Rat in (my) (aur) opinian deatf accurred an the date and haur and fram the 
causes sateytbove, (I) is) (di = view a bat after death. 


Wy C "Y i) ATTENDING MED, STAFF ey 
/t UY z tt DEGREE PHYS, WF precor OO tis. OF YUE LEE 


Laud Oe ong Osny 


ronsit permit. TI 
remation, or removal 


The law requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the fun 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bur 
d with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
oS Wa, PRYSICIRN'S Ze, ADDRESS 6) 
32 l NAME (Type) “MF Krevz Pup fo 2 , = 54 NY) (AG De 
yeve 230, BURIAL CREMATION, | 230. DATE | 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
cc - asia Bol 1968 ecnwood emete ancaster, PP dvania 
VR A15 (4) AU oHeg Al Ox 2S0. RE A i REGISTRAR 25b. REGISTRAR’S SIGNATURE 

i 
30M REV, 1/68 DATE 5) 196 8 fverrisg yore P iehae 


L MARTLAND OTATC DEFARIMENT OF REALIA 


nail 015 2B PIMOM OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
—=—FOR STATE vats ag oh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01283 
HEALTH 1D 


* |. DECEASED-NAME First Middle Lost 20. DATE KNOWN]N} Month Day Year 2b. Hi Ry 
¥) a Rasergoen—_\ vin te 350) wit ade 
3. SEX 4. RACE S. DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Pi. [ws Loot, (16) Dl inal al RELL 

70. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [AANEVER MARRIED [_] | 9. COUNTY OF DEATH 
om MD, Mantgemre: 


2 
= 
5 
<7 
3 
& E 
AQ D 
€ Pe 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
i-3 = mn . - , 4 + a 
eas «Gio a hese j a give street address}. y Botte. ‘Y Le ae sovingra ca of afge Migs oven i retied) INDUSTRY 
2 = = as V3a. USUAL RESIDENCE {Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN {3d INSIOE CI LIMITS? —} 139. STREET AND NUMBER 
2 2 = 2 [5 admission) STATE wD 13b. COU Vee a Sor {3A TEA LZ e 
as Es / 14, FATHER’S NAME First Middle 7 Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
See eS Philip A. Rosendorn Carrie F. Huber 
N Ea 2 2 
a te Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT a ADDRESS 
Zee Se (Yes,na, or unknown) |" (tngveverordctsol emda 3962540 wife Same as Item 13 
fs ira c 5 APPROXIMATE INTERVAL 

eS ees 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) BETWEEN ONSET ANO OEATH 
ee SS PART |. DEATH WAS CAUSED BY: * 
3 es = 3 = 
a 6S Le 
xv Qe 
j22 = ac 
egBs Be Canditions, if any, which gave 
oe, Se tise ta immediate couse (a), ) Urina 
Sse 35 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os oe = hast —_—_—_— 
= 5 a = benign N plasia prostate 
eo Len 1 plLaSLa» prostave 
a ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o 
o os wu 2 ar i. 5 > ie ee 4 
2EP Fs =L@/u XK ' 
SS 8 S }  [/190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
- "5 3€E Ss WAS PERFORMED? 
ee a RS = Yes PE) NO] 
S22 35 8 [atc EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
ae aos = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
SS3se2s & [cause oF DeatH P.M, 9 
Z2e5=a4 5 = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 211, LOCATION Street ar R.F.D. No. City or Tawn County State 
SE-e5a0§ WHE NOT WHILE factary, affice building, etc.) 
re one. 8: = at wore LJ] a1 wore 
oa & <5 ge 22a. (certify that I taak charge af the remains described abave, held an Autapsy Jd], Inspectian Jat Inquiry A], and in my apinian 
<= = 5 2 aa + Z 
eee Ge death resulted fram: —Notural causes Xl, Accident [1], Suicide [], Homicide [1], Undetermined manner (_] 

Se 

gisze CHIEF MEDICAL EXAMINER [[] 

awe, er ACTUAL 4 
Sa : ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
Eseleost a SIGNATURE MD. * 
Stose Perey DEPUTY MEDICAL EXAMINER o 
Pa ei = ss = Ay NAME (Type) JOHN G. BALL ADDRESS(Street, city, tawn, ar county) thesda, Md. 

ria S = - = 
ettnot 23g, BURIAL, CREMATION, 23b,,DAT 23c. MAME OF CEMETERY OR CREMATORY. Bd. LOCATION (City or Town) ‘ounty) Stat 
oe 2° | “Cmemataon | "3 Jan 1969” Vedat Hint" Gremato b Witiand BY) Geb"va 


aneey, Y" ROBSEE A Pumphrey 7557 v88onsin Ave [™ IRN B Wge peo ID 


10M REV. 1/68 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


eral 
iges | ond 2 
fter deoth. 


and in ony event, within 72 hours a! 


leose remove carbon pop? 


physician ond completely filled 


en 


th 


-tronsit permit. TI 


igned by the attendin 


urial 


should be fled with the State Dept. of Heolth prior to buriol, cremotion, or removo| 


director, poge 3 should be detoched far use os the b 


atRANS 
30M REV, 1/68 


MARTLAND STATE DEPARIMENT UF HEALIA 


4288 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x CERTIFICATE OF DEATH 01284 
1. DECEASED-NAME OT Middle last 2a. DATE OF DEATH 2. HOUR 


(Type or print} 


Mon: 


My Bz, je FAAS: M 


3. SEX a RACE g fi. OF "BIRTH 6. AGE (In years "| _ IF UNDER YEAR | x com (F UNOER 24 HRS. 
a8 last_birthday) ‘GAYS | HOURS [MIN 
Al #, To 19-92 i i ei P| 


160. WAS DECEASED EVER iN U.S. ARMED FORCES? 


ea Leas (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (never mario] 9. COUNTY OF DEATH 
i) U. S. WIDOWE! DIVORCED [-] Mapnitgomek Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind f work done 12b. KIND OF BUSINESS OR 
70 give street oddress) during most af warking life, even if retired.) INDUSTRY 
1 G 6 Subuebar - Retired 
Soe USUAL ison (Where deceosed es Hk ier: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? Weg STREET AND NUMBER 
yJodmission 3b. COU! 
d 1M Mp eu Lang oN tdemcd. AeslA| A O | 8104 Hamplew LAWE , 
| 14, FATHER'S NAME First Middle ue, Lost 5 MOTHER'S MAIDEN NAME First a esc ih lost 
{2 AIS THOLE 


£\ hf 
. Se 2 Vb. SOCIAL SECURITY NO. V. INFORMANT ™" Address 
Yes,no, orupknoyys) | Wresavewarerdnvsctserne) Vy On re Nelson 8104 Hampden Lane 


"PART 1. DEATH WAS CAUSED BY: 
nae | IMMEDIATE CAUSE (a 


Conditions, if ony, which gove 


(If either, natify medical examiner) 


MEDICAL CERTIFICATION 


saw the deceased alive an 
Cpuses stated above, (I) (we) 


22b. SIGNATURE, 
Poet A 


tise ta immediate cause (a}, (b}, 
stating the paeriiing couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 


"a OTHER ho CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
buLMONAyU embhu sem a 
av DATE OF cas i CQNDITION FOR WHICH OPERATION Wl PERFORMED: Wo, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Oo wy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED Tinter nature of injury in Part 1 or Port 2, item 18.) 
[[7OR CONTRIBUTING [_] CAUSE OF DEATH HOUR ae Month Doy Tere 
MM. 


22a, | =r that (I) (this haspital) attended he deceased fy, 


Pian eo Nak RY se are OE 


aHSE OF DEATH (Enter only ane cause per line for (a), (b), ond 4) P sito BETWEEN ONSTT AN EAT 
¢ n gest) Ve iS Mo 


ACONSEQUENCE OF 
Bri cclocokiv wait Wvaeane| 2 


2le. PLACE OF INJURY ir HOME, FARM, STREET, 1] 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 


OFFICE BUILDING, ETC 


TSS TOTAAL 1907 That) (we) ast 
‘\ ee, and that in ia (ove) apinian death accurred an thé date and haur and fram the 


did) (dined) viewlthe sir yabet death. 
a. Wa SIGNED 
sO ; > ies Se bietcron G1 paws. G |4 K 


mal 


BURIAL, eae | 23. DAE. =SOSC*CS DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. VOCATION (City or Town) (State) 
pe itbanke bo 1-31-68 | St Marys Cemete Jashington De Ce 


4 REBEL A Pumphrey 7557 WP8tonsin Ave 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
q 
a ie i Bethesdas Ma Md stom FEB 2 1968 Diordig P ied 


Na 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 moy be retoined by the hospital or attending physician. 


Oi 2 qi y MARYLAND STATE DEPARTMENT OF REALTIA 
] e) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 be esi 
Item 8 Film 6397 1/2/68 ie __ CERTIFICATE OF DEATH _ 01285 


(Type or print) 
2 Dead) 
last birthday} MONTHS | DAYS | HOURS [MIN 
ou le Mere ed (7, SF Pines al 2) 
Te Saree Sine or cae: 7. nee OF WHAT COUNTRY? 8. aRRIED [C] NEVER MARRIED 9. COUNTY OF DEATH ec 
nto, 
WS WIDOWED BEL DWORCEOE] | AP Zn 7s BoE Md. 


1. DECEASED-NAME 2a. DATE OF DEATH 2b. HO, 
Me a _Laleh, 3, 


lat work —_at work 


ss 
22a. | certify that (I) (this lees Pa the Sesnceed from, _C*A4eeX* , 19_L2 f, to , , 19 Log, that (I) os last 


oo 
22s 10. cry i TOWN OF aT fi NAME OF HOSPITAL OR INSTITUTIO} We nat in hospit 12a. USUAL OCCUPATION {Kind af wark done — ]12b. KIND OF BUSINESS OR 
= &:: . 
tc 2.4 a se a Lig Viste, oun most of wala a ies even if retired.) INDUSTRY 
S83 Wj hvee SRAAIE AZ LE 
Bse 1a a Ce {Where deceased lived, if institution: Residence Sarg a or Of TOWN 134. INSIDE 3 unis? 1 13e. ae AND NUMBER 
acs ladmissian) STATI 13b. COUNTY = 
Es 3/ PIL Lbztecmay bet hes PUN KO Tih Bit CR Sid 
s 2 DLL Kf, 
2 Sy 5 | 14. FATHER'S i220 a 1S, MOTRER'S a first ye Lost 
6% 3 aA pha E44 i DIK A2) tee fo SS ee 
Ses 160. WAS DECEASEO EVER IN U.S/ ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ZA rete: 
= fas ve: no, or unknawn) | {lfyes give war or dates of service) 4) s, — pos A aa 
See = See PLO ae LE bose Fc WI Cae a) 
oo OF . e/a. CK Tt __ APPROXIMA * 
se (= 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), ond (c}.) ede cIWEEN ONSET IND DEATH 
ne es PART |. DEATH WAS CAUSED BY: Veta g 
Ses IMMEDIATE CAUSE {) 
Ss g Ss BUR } DUE TO, OR AS A CONSEQUENCE OF d 
25s Conditions, if ony, which gove 
“a2 rise ta immediate cause (a), (b) 
< 
#2 = s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ace of a « 
e222 
223 SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-JERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
>) tah i a 
oo / 
wee = : 
22 © [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS S CAUSES OF DEATH? 
yes = ves nol] 
ge 3 [2To. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
eee = | LOR contrsutinc [) cause oF peatH HOUR AM. Manth Doy Yeor 
3s 3 (If either, notify medicol examiner} M. 9 
sa =] 2id. INJURY OCCURRED j 2le. PLACE OF INJURY (Rel HOME, FARM, STREET, Bo) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
a While -— Not wl OFFICE BUILOING, ETC. 
3 
s 
aS saw the deceased alive an 19_@ fand that (n (my) (aur) apinian ‘deattaccurred an the date and ‘haur and fram the 
2 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
s ‘2b. SIGNATURE E ay 22, DATE SIGNED, 
a ATTENDING STAFF 
, O DEGREE PHYS. birécror CO ins, O O a CEG RT 


por 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
‘ed with the Stote De 
ae with % 


22d. PHYSICIAN'S x De. ADDRES 0 6 
mie Pos COT FRR 
a EE 
ye | ae Zac SAME OF CEMETERY OR CREMATORY,, ‘12 OSATION (Gey or Town) (6 ‘he (State) 
MOVAL (5 oe =6 | 2S jes easel 
24 ELA 

7h FUNG 7 Ae 2D ESS L, HENS RECD BY Werte 256. REGISTRAR'S Aor 

ae Leh AG PAN Oe! (La whe | 


director, 


VR AS (4 
30M REV. 1/68 


1 deo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours gfte! 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond campletely filled in b 


a Pes ——————— = 
ae — , 7 MARYLAND STATE DEPARTMENT OF HEALTH 
A &. Lad tA Fiz WVISION OF IVAL REG RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
em 
( iM) CERTIFICATE OF DEATH 01286 
LATE 1. DECEASED-NAME First Middle tost 20. DATE OF DEATH 2b. HOUR 
zs (Type ar print) fe Month Day Year 
53 Anastasios NMN Sahlas January 5 1968 4:55 A 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE UNDER 24 HRS. 
as BSS 4 es lost birthdoy) MONTHS | DAYS” [HOURS [WIN 
eae Male White 2 March 1938 29 YRS, 
ae 7o. BIRTHPLACE (State or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
eS rose (State of foreign MARRIED [_] NEVER MARRIED 
ae Greece Greece WipoweD []___OlVoRcED Mont gomer: Md. 
es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120, USUAL OCCUPATION (Kind af wark dane  12b. KIND OF BUSINESS OR 
oS ive street oddress) | during most of working life, even if retired.) INDUSTRY | 
Ss 7 Bethesda he Clinical Center, NIH BarbTer Service 
Ss F Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Sé dye 3 ; 3 
eS fo peaoeten) STATE mec SOLU Met Ys() Noll |Palio-Panagia, Lakonia 
o> parla it —— 
Es 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First 5 Middle Last 
a George Sahlas Pota Malouhu 
Se 
DBs 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Add 
‘Yes, or unknown} | [lfyes give war or dates of service) i Be thesda F) Md. 2004 
fo -- None THe Medical Records, The Clinical Center, NIH 


APPRORIMATE INTERVAL, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED. BY: : 
oe IMMEDIATE CaUsE (o) Heart Failure 24 hours 
V6 ( DUE TO, OR AS A CONSEQUENCE OF : 10. =, 20 
Conditions, if any, which gave Aortic and mitral valve disease ears 
tise ta immediate cause (a), (b), 
stoting the underlying couse, DUE TO, OR AS A eee OF 3 10 - 20; 
lost (9 Rheumatic Heart Disease years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
¥/d , 


cgéses stoted abave, Ql) (wa) (did) tAXDGX!) view the body after death. 


2c. DATE SIGNED 
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‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


After this certificote has been si 
d with the Stote Dept. of Heolth prior to buriol, 


2 

2 

S 

@ 

EA 

3s [Jor contriet ATH HOUR AM. MeetheBey Year 

2 (if either, notify medical examiner) PM. 19 

£3 271d, INJURY OCCURRED] 2. PLACE OF INJURY (81 HOWE Fat iE FACIORY.)/214, LOCATION Street ar RFD. No. Gity or Tawn County State 

5 While spasetbebnirte [) we ICE BUDE ETC: 

a3 jot wark —_at wark 6 = ° 

2 22a. { certify that (1) (this hospital) att ngpd ey A egsed fram , 19, 10_SAObba Mewry_, 19890 thot (1) fara) lost 

5 saw the deceased alive an. Of 2 ¥19__, and that in (my) (ida apinion death occurred on the date and haur and from the 
gs cousgHateff hove, (I) eeu) (AER did not) view the body ofter deoth. 
gs v0 ! Wy), ATTENDING MED. STAFF are Nas 
ire] . 
= o8 HH NO ACI N-tan- D decree Firs pirector C) pays. Cl 68 
ese Ta, PYSIORNS . 226, ADDRESS 

@ 
@-2 NAME (Type) YANAA n.d, ty &. g, A) Ww fa fn, DG 
iS BB Ba. BuRiA CREMATION, 2b. DATE 23c. NAWE OF CEMETERY OR CREMATORY ; Bd. ge al (City z tem p.aaun (State) 
oo* BMOUAL Speci) 1-25-1968 ash. Hebrew Congregation BEL ORs Te 
‘24. FUNERAL DIRECTOR ESS Cue ry a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 

VRAIS 4) d 's S Inc. 51 re) ise. Avé. Nie + 4, 4 

30M REV. 1/68 Joseph Gawler's ODS sy nee gist ont JAN 3 1 4968 f anl{ty \) 4 
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91 20% 
> fitted CERTIFICATE OF DEATH 297 
Aus 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 
(Type or print) Ss a ‘ Att ort iL Year g 
ohn NMA h miglt e 
4. RACE S. DATE OF BIRTH Be e fn a [te unper year] 
4 last birthday MONTHS | DAYS 
Male hite la- 94-4 1 ves] | 
Ta BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED RY NEVER MARRIED] | %- COUNTY OF DEATH 
SO iow GLA e wiDoweD pivoRceD onttiomery Md, 


Pine) 


2b. HOUR 
Qube y 


er death. 
eS) 
deGth: 


OR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natity medical examiner) PM. i 


9 
2d. oN vier 21. LOCATION Stree or R.F.D. No. Gity or Town County Stote 
jot wark —_at work 
220. | certify that (I) (this haspital}, attended the deceased AF ane ag 190.5", aon, 19.28, that((I)}(we) last 
saw the deceased alivg.on 928, and th nity} (aur) apintan deatf/accurred an the date and haur and fram the 
causes stated abavg/(I)' (we){did) (did nat) view the bady after death: : 


s 
‘e] 
nl 
3 3 
= war 
e ££ 1D. CTY OR TOWN OF DEATH 41. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 1. USUAL OCCUPATION (Kind af wark da €) 12b, KIND OF BUSINESS OR 
2 Tee 7/ “le give street aqdress) ost af warking life, even if retired.) | INDUSTRY 
ae ee aA Keno fark + Usa sh on A. + Hosp. ADalxe 
ie ce Se fans USUAL ey (Where deceased lived, if institution: Resideffe before/]13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER * 
eS ee jadmissian) STATE a 
2 §ge /opue Ae] ler |"SO "O |3 400 fowxter Mil Road 
a ad 
28 eS se s 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ' ’ 
2 ess Philip Marga ret Cerne lus 
€ 225 16a. WAS DECEASED EVERAN U.S. ARMED FORCES? 17. INFORMANT Address 
net wa Yes, na, arynknown} | {ifyes give waror dates al service) . 4 
= 2.3 [e) e ecoyd Al S_ tyros pita 
9B eee E PROXIMATE INTERVAL 
2 oe € 18, CAUSE SE DENN ie eryore couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
te Boat PART I. g 
8 ee 5 /& % > \MMEDIATE ChUse (0) __Bronchopnevmonia, acute flays 
2 sag if ; DUE TO, OR AS A CONSEQUENCE OF 
= 2 <3 Conditions, if any, which gave 6 Cerebral thrombosis ears 
6.8 = tise ta immediate cause (a), 10,0 
ay stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
83 Sa5 at: 9 
2 2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 ’ => => 
oats gl 22 
Be = ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED tN CERTIFYING. 
ef = CAUSES OF DEATH? 
mie = = YSf] Not 
& x 
= 2 S P2to. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
o = 
2 
= 
= 
= 


je 3 shauld be detached for use as the bi 
led with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

e 7c. DATE SIGNED 

5 e8 AVG g YS, a= =F 

ace Tid. PHYSICIAW 22a, ADDRESS 4 i 

Zea || [Shit ord 7 (Meyers MD |P895 Hea Mm tae To homalach bl 

Ywsxv ee - a ey 

ae a a oe fo eS ae ae “ sb REGISTRARS SIGNATURE eT 
7 FUNERAL ; ADDR py pp? |tSo. RECD BY REGISTRAR | 255, REGISTRAR’S SI 

sm fete le Ll. a Bet tee aie oe JAN 19 ? nr Veta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hen pleose remove corban papers. 


permit. T 


igned by the ottending physicion and completely filled in b 
-tronsit 


should be ed with the State Dept. of Health priar to buriol, crematian, or remavol, ond in ony event, within 72 hours 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 
director, poge 3 should be detoched for use as the buriol 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AIS (4) 
95M 1/67 


01297 CERTIFICATE OF DEATH 01293 
8 ee th (bs Uspat Ree (Where deceased lived, if mend Residence befare admission) 
ontgome ry MARYLAND Maryland Montgome: 
2 b. aint oR ite biotic iacnals, ae c LENGTH OF STAY IN Ib « CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
>= Chevy Chase 31 years Shevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


3815 Woodbine Street 


d. STREET ADDRESS. e. Id RESIDENCE 
ON _A FARM? 


3815 Woodbine Street ves L) no FX) 


aie: Wane or First Middle Last 4. Hae Manth Day Year 
IF 
(Type oF print) Fre Déreic K 19S EPH Sew DEATH JAN A, wl 
} | 5. SK 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (_] | B. DATE OF BIRTH 9. ne iG a IF UNDER | YEAR 
t birt 
wipowedD [] Divorced [] Feb. 6 , 1900 es tl 
10a, USUAL OC BOM kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | & e COUNTRY ? 
ttorne Re ed Michigan Bs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Prederieky id. (Schaitit,: Sirs Pauline Schellhamer 
te ies a ety US. ARMED oe aad 16. SOCIAL SECURITY NO. 17, INFORMANT Wife s Address z 
‘es, na, ar unknown) |(If yes give war ar dates of service x Tt 
Yes WA "T Maude A.Schmitt ae eee, oe 
1B. CAUSE OF DEATH (Enter only one couse per line fos, (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSET AND, DEATH 
» Satay IMMEDIATE CAUSE (a) Li fre — £25 o5 
2 
eR 4 DUE TO 
Conditions, if ony; which gove ) Corttral. LIES a 
tise ta immediate cause (a), DUET = 
stoting the underlying cause 0 2 . 
last. (9 A 
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNYIOT RELATED TO THE TERMINAL DISHASE CONDITDN GIVEN IN PART 1(a) 


Lf 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwark L} atwork C1 


21. I certify that (1) (this hagpital) attended the deceased fram q VY to ee , 19G8, that (1) (we) last 
sow the deceased alive on a 19 _and that deoth accurred of £7 SFM, f 6fn causes and on the date stated abave. 


MEDICAL CERTIFICATION 


Za. SIGNATURE ATTENOING K. ae DATE SIGNED 
: : yD. PANS. GA oirector OO pas, O a 1969 
Tc. PHYSICIAN'S: 2d. ADDRESS . 
)| |" wet) ROBERT G. TAYLOR ink. Clon: 
73a. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coufly) (State) 
Buriat 1-5-68 Acacia Park Cemetery | Birmingham, Michigan 
24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland |oAN 11 1968 


MARTLANU JTATC DEPARIMICNI Ur HCALIT 


07 = 2g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 
TE = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01294 
PT. i jag Mod First Middle lost 20. DATE KMOWND Month Doy  Yeor | 2b. HOUR 
‘ype or Print A . 
2X2 y, perk Matto] 00. 23 968 | jm 
4. RACE S. DATE OF BIRTH 6 a years 2. DATE Pare vs DEAD 2d. HOUR 
“fn st Month D Y 
E 6 |ade W/L 6 LULL D\ 5s i a Wn 23 Ms VF y 
To. aad {State or foreign [7b ITI2EN OF WHAT COUNTRY? 8, MARRIED [X{NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a = county) ere. - Usd. - widowed [] —_ivoRcED 7 Md. 
eS. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (fot in hospitol” 7120, USUAL OCCUPATION (King wark done ] IW KIND OF BUSINESS OR 
= = 2 70 3 eth esda . give street oddress) A, p 2 during ar! of, we) life,even jf ited) | DUVRY JAM 
G S £ 13d, INSIDE TY IMIS? Tae. STREET AND NUMBER 
as = v6 7 NO) G3) Slpreyfteck Rel 
as NE Ts Ske I 
ce = ) [14 FATHER'S NAME First Middle yy 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< ss Marshall SEED. // Crone ener} 
S Uo, WAS DECEASED EVERIN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ; ‘OHS J RA 
~ ( pore vetonn it panes a 4 ca or - : Lath Se oe Lied oe a. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Saldin « 


18 CAUSE OF DEATH (Enter only one couse per Tne for for (0) (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) COTOnary thrombosis, acute 


“L106 ‘4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, itor ony, ‘which gove . - 
rise to immediate couse (o), (j) Coronary arteriosclerosis 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. wie, 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

uD / cy = pS 
190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
YES no (] 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


2id. INJURY OCCURRED 21e, PLACE OF INJURY (At home, form, street, 2H. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
A worK_L_} AT WORK 


220. I certify thot | took charge of the remoins described obove, held an Autopsy [7], Inspection JJ, Inquiry AX}, ond in my opinion 
death resulted from:  Naturol couses (KJ, Accident [[], Suicide [], Homicide [1], Undetermined manner [-] 


ACTUAL 4 g CHIEF MEDICAL EXAMINER ((] 
gals : : ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED. 2 
SIGNATURE OW g Ded sits 
He Xx RB, SGbE 


‘2b, TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Page 3 should be used os a buriol-tronsit permit. 


EXAMINER'S 7 DEPUTY MEDICAL EXAMINER 


NAME (Type) oa John G. Bell ADDRESS{Street, city, town, or county) 


"730. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) {County} {Stote) 
REMOVAL (Specify) 


& 2ena{ion, ant, QU, 1968| Fort =a ‘zematory | Prince Georce Co,, Md 
VR AISME (5) |~ : 


Bo. RECD BY REGISTRAR “]25b. REGISTRARS — " 
3 Co of 
a, Md oe JAN 30 1968 a 


Heolth prior ta burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 
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necessary, please execute the certificote, writing the word “pending” in peni 


TO FUNERAL DIRECTOR: 


10M REV. 1/68 


oth. 


| or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ¢fter 
Poge 4 moy be retoined by the hosp 


MARTLAND STATE DEPARTMENT OF REALIA 


] ay i 90) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2S ae CERTIFICATE OF DEATH 04295 
Jf] E PEAS AE First Middle Lost 2o. DATE OF OH 2b. HOURA, 
ao oS ‘ype or print) jont Do: or 
ES MINNIE SHELTELMAN 1 4 1968" 11:05 
Ps 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE In is [IF UNOER | YEAR _[1F UNDER 24 ARS, 
@ O45 i los) ay) mn 
£5 Female White 1-5-81 RS. Pesala 
So 
eo > 
a 3 lh cei ages foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NevER MARRIED[-] | % COUNTY OF DEATH 
= se Russia USA WIDOWED KX] __DivorceD [") Montgomer Md, 
= 2S 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL QR INSTITUTION (JEnot in hospitol _ [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
mee ss give street oddress) 1ujek Ate NGES TLG during most of working life, even if retired.) | INDUSTRY 
Seg Wheaton, Md. Home. 901 Arcola Ave Housewl ie 
Zz s 8 me USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /\V3c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
avs y 
ees (me) Maryland | OWE, Georgég Hyatts. | 0 | 704 Adelphi Rd. 
So a ee 
2 z/ ‘2 VV4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
57s ° Hyman Bedsow Leah Gurewich 
e8s 
lege 160. WAS perse EVER iMtus ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 
22° pve wor or dates of servic } a ' 
See Tos.noret een) 052-09-0636 Mr.Henry Sheitelman(Son)}} same as abov 
a5 J ae 
Se e 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}.) AcE ONSET iio OAD 
3.2 Pa LT WC) on een eta Cra dar - Varn 
Ses 1h ie IMMEDIATE CAUSE (0) 
Sas + | DUE TO, OR AS A CONSEQUENCE OF 
2 32 pong aay which nae (b) Ah a Ui eee 2 
rise to Lmmediote couse (0), ' 7 
ES “3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bee Be ) 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s2e =| 7% AX 
a, 2 © 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“Se 3 CAUSES OF DEATH? 
=g_e Ale Yes (J NOE] 
= z ‘2 S F210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
eer & [Door contrisurinc (7) cause oF cotati HOUR AM. Month Day Yeor 
£0 o rat (If either, notify medicol exominer) PM. 19 
Sea = A NsURY OCCURRED Tie. PLACE OF INJURY (A HOME Fay TRE. FACTRY.)|21F, LOCATION Street or RFD. No. City or Town County Stote 
2e2 ile jot while , 
£29 tino oi ° 
S28 22a. | certify that (|) (this haspital) attended the deceased fram ava NG, to fen , W92E , that (I) (we) last 
= saw the deceased alive an__f-uwn-~~ of, ahd tha in(my) few) apinian death bccurred an the date and haur and from the 
ase causes stated abave, (I) ( lid) (dékget) view the bady aftet death. ~~ A+ 
5 aes 2b. SEMI 0 0 ey iene = ai 22. DATE SIGNED 
Bie LY Ana AN REE PHS, precror CO) pays, O GEES 
or / rr 7 
age | 20d. PHYSICIANS =x, Lee i j ‘22e. ADDRESS E a ) 
eens wane) VAT OK Byrn) cr OY Cnt pr CLL EL), 
(apa Sr 
= +3 3 230. BURIAL, SET ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Sore) 
—- Spec a 4 : ey aes 
o> Beet | 1-5-68 KingDavid Mem. Garden| Falls Church, Virginia 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
omnev ve |B.Danzansky & Sons 3501 14th St.N.W. |omJAN 8 1968 Gobioniteg ; 


s that the death certificate be executed within 24 hours after death. 


The low requ 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAI UCPARIMCNT UF RACAL 


0 7 Suu DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ua 01296 
CERTIFICATE OF DEATH cb 
1. DECEASED-NAME First ddie Lost 2o. DATE OF DEATH 2b. HO 
iS (Type or print) ee day £) é Mgnth Doy wD ks 0 
of tn FG). ( DEKAC ea OM 
Se last bjrthdg DAYS 0 IN 
B nae. TE. of, Ze th | 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZE OF WHAT COUNTRY? B aweieo RQCNEVER MARRIED(-1 | COUNTY OF DEAT 
= country) F 
Ry Ath tyh Lf Se winowey{} —_oivorceo [J Lh alIEA LDELEL Nd. 
Ss 0. CITY OR TOWN OF DEATH f 11, NAME OF HOSPITAL OR INSTIJUTION (If not in hospitol 120. USUAL “OCCUPATION (Kind of work done 8. KIND OF BUSINESS OR 
) e ‘ give street oddress) 4 duringygst of worbipadtte, even if retired.) INDUSTRY 
i ee. SDB _ Por id CAL use 


1730. USUAL RESIDENCE (Wheregqé f QR 1d. INSIDE CI-UMITS? | 13e, STREET AND NU 
GF fosmission) state “we ves(t@” not] y, 2) o) 
At d i 4 


jo [IE FATHER'S NAME First Middle Lost A. MOTHERS MADEN NAME Fest iF RT Toe Re AF 
I? John Owen fas argare 


BER 
VEAL 
Stephes 3° 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? ___|16b. SOCIALSECURITY NO. __]17. INFORMANT 5 Address 
Yggep- or unknown) | (resareweraréowssisenia) 1HOHW16-6202 | Gilbert E. % indelar same item 13 


hen pleose remove corbon popers. 


, cremotion, or removal, and in ony event, 


18. CAUSE OF DEATH (Enter only one couse per Jine for (a) (b), ond (c.) . eam 
PART |. DEATH WAS CAUSED BY: Ss. a Lf 
, IMMEDIATE CAUSE (0) é — An 
TH / DUE TO, QR Ap A CONSEQUENCE OF —— ; 
Conditions, if ony, which gove BRO Bs BGs Kips 
stating the underlying covse¢ DUE TO, OR BS-4 CONSEQUENCE OF i OQ Sf ® 
bt Yao 0 lhCn ky to A d 1 6 f/f 


tise 10 immediote cause (0), 
PART 2-STHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT REXATED TO THE TERMINAL DISEA ORCONDITION GIVEN IN Pan AR) i 
f / b 


i 


permit. 


igned by the ottending physicion ond completely filled in by the fune' 


ot work 


22a. | certify thot (I) attended the deceased from_________, I). 4_7,, ta | aT ES) A J, that (I) last 
saw the deceased alive ai 5 ] and that in (my) (é88)-opin‘on deoth actuged on the doré ond hour ond from the 
causesstated abave, (I) (did) ( view the body ofter death. 


a 

g Fs ae, het 2p | ? thang! Cafe ey INOW feet daa 

2 j | & 190. DATE OF OPERA ION [yr CONDITION FOR WHICH OPFRATION WAS PERFORMED 200. ABTOPSY? 20b. IF YES, ERE FINDINGS MONSIDERED IN CERTIFANG 
Pi i 2 YE CAUSES OF EATH? (/ 

a = = No] 

£ S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2le. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2/4fem 18.) 

= 4 (JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

= S {If either, notify medicol exominer) M. 

s = le. PLACE OF INJURY (i HOME, FARM, STREET, pee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
os OFFICE BUILDING, ETC. 

2 

s 

= 


je 3 should be detoched for use as the buriol-transit 


should be filed with the Stote Dept. of Heolth prior to buriol 
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~ ATTENDIN MED. STAFF 
€ OLE pe LA) —peoree pays. SSA oecron CO ys. CO) B= 
ae er tee saa tnne CE WE ~-78 tr Wh amen! 
oS: 230. BURIAL, CREMATION, 46/68. | Gate OF CEMETERY OR CREMATORY 2d, {OcaTion (or grou) ( my). Grove) a 
= “MOV, if on 
es S FEMOMA Goer 6/68 ate of Heaven ver Spring, g- * 


wtasw, |“tyson Wheeler Funeaal Home Pesta os: Fi re FAN RE™ OCS 1 BBE re 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Pe So DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ray 01304 CERTIFICATE OF DEATH 01297 | 

$ 3 | | 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence me 
s 8 o. STATE b. COUNTY, 

Ss Disteick oUCae role 


or / te, om 
Ss eon Xaemery Count MARYLAND 

S B.Gny i TOWN (If GUside corporote bits, SJENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write rte. cond give neorest town) 

vs write RURAL and ee nearest tawn, ft 

ES f 
s ° GEama a oupe 7 
S245 2 NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) 4. STREET ADDRESS e 8 RSIDENGE 
= 3 38n ? 
2 Zs Vs Vashingten Son arsain + Hosp Vat 32 Tuckerman St WW, ves C] No 
Fe Mee 3. Na 3 First Middle Lost 4 BSE Month Doy Year 
= = 3 SRS 
= SSE Type oF print) M oltre TES Sitnich DEATH 96% 
aS 5. SEX 6 COLOR Oe RACE [7. MARRIED BZ] NE oye & DATE OF BIRTH iB AGE ‘ pone 
Sy oS a lost \doy} 
S see Fema whi widowed [] pworceD []) Sunes ft SP is. 
e Se TDo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Coutty& Stote, of foreign country) 12. CITIZEN OF WHAT 
2 c@y during most of working life, even if retired) INDUSTRY ‘ COUNTRY ? 
2 Gees touse wt r. 1a 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se £55 e 3, 
e Sie Dorris A Sad Jennie ? 
s« £8 TS, WAS D{CEASED EVERINUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT @ yhadress 
3 Be 3 (Yes, no, or unknown) [{If yes give wor or dotes of service; tdigecre Ne, Ghar) Ey mvc’ 
3 aes n 47-5 b ~ ¥ lusbond rem pts cherk) AS AGbove 
2. aoe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}.) INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: LADNSET AND DEA) 
B. >s§§ F IMMEDIATE CAUSE (0) 
2 eS go DUE 10 
4.43 eet 
£g¢2 aS Conditions, if ony, which gove (b) 
26.2535 rise to immediate couse (0) 
sanas : : : DUE To 
“3Pees stoting the underlying couse 

= ct ‘a, 
32 355 Bs AB 0 
of 456 = | PART Il. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. PHM 
= = ee ne = 2 ea 2 ie oe eo NO 
25 S52 = 300, ACIDENT WAS UNDERLYING E] Wb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of ingury in Part | or Port Nl of item 1B} 
sists = ! USE OF DEATH 
a a ae % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 3s S [m0 TINE OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED De. PLACE OF ORY (Home, a 20f. (City or town) (County) {Stote) 
22 2 lour “o.m. While Not While loctory, street, office bldg., etc, 

oF Toe p.m. v otwork L] otwork C1] 
Z>2osd 2 - ; =: 
eters 2). | certify that (1) (this haspital) attended the deceased from of. - 9S) to fence 2, IMF thot (I) (we) last 
Sutue i y 
we ese saw the deceased alive an - 7 19 €£, and that de@th accurted at/?.4¢ & M,Mam couses and an the dote stated abave. 
Risse [o. SIGNATURE 226. DATE SIGNED 
Bse°s Zk. no PH? BB birt OO awe OO 1, (76 € 
o2f.7z e D. : 
ec oe Te. PHYSICIAN'S 224. ADDRESS 
SEscs NAME (Type) 
S<- wss 
Oo eSe 2 
= oe os 
en) 


\) 230. BURIAL, CREMATION, ‘23b. DATF THEREOF 23c, NAME OF CEMETERY y CREMATORY 23d. “Me rs or Town) {County) (Stote) 
REMOVAL (Speci 4 
tm aoe Belk Sholed nefery Macjiand 
Al 


50 ia (Hills oa TRAR'S/SIGNA 
DATA AN 3 496 y belt 


2. FUNERAL DRECIOR Berna] Dan zd< ansK EBL 6 F ES 
vrais(a 
25M 1/87 S Y Op ¢ Hh Ste wiz)» ler "y aA DOs , 


ily QMARTLAND STATE DEFARIMENT UF NEALIC 
l pESBR EE ak ‘DIVISION -OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny deloy is =X 


This certificate should be executed within 24 haurs after a) 


“>¢ 
OR § MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01298 
ALT 1, DECEASED-NAME First Middle Lost 20, Dale OR Month Doy —Yeor 2b. HOUR 
(Type or if 4 
2 2 FFRET FRANCIS —SmITH DénnH_marED “4 
shy S, DATE OF BIRTH 6. AGE ps 2c. DATE PRONOUNCED DEAD Ide QUR 
mle ¥ Mont De Y ra 
: Ba7h -67 |S IP I | | eee er ee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED f@ | 9. COUNTY OF DEATH 
a 2 MEL. wipowe [] DIVORCED MoONT-GOMEL Med. 
aS 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a : 2 ye ive eet toa!) during most of working life, even if retired.) } INDUSTRY 
ape ee eT CP2ided LO A 9/2. oe: am 
le Peaks 130. USUAL RESIDENCE (Where deceosed lived, if institution: we ter befozef 1c. CITY OR TOWN 134 INSIDE GY UMTS? | 13e. STREET AND NUMBER 
ise WES Ack 5 " “a 
se = 3), codmission) STATE MD. 3. OWN, Geo l Eevee ves [] No ey 
gS = B®! [1a FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o =e 4 = 
aie a Oe7d24 Ze 21 TH 
=2 o2 Téo. WAS DECEASED EVER IN USS. ARMED FORCES? Tob, SOCIAL SECURITY NO, 17. INFORMANT ‘ ADDRESS 
‘= a2 (Yes, no, or ynknown) (tf yes give wor or dotes of service) 
& 28 No ; . Mosyigal  Cgg 
= 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Rage rll COT 
ag eS PART |. DEATH WAS CAUSED BY: 5 erstiti 
oe E : IMMEDIATE CAUSE (0 Acute, Severe, Interstitial 
ie oe 6 DUE TO, OR AS A CONSEQUENCE OF 
aa @ : ag! Conditions, if ony, which gove : Pneumonitis 
3s ‘= rise to immediote couse (0), 
eae & = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a last, ee 
eS = (9, 
es a 
== cof PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
= Ss 
Be 6 S = ro 
Scece so = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 8 3 
Bie 2s $ WAS PERFORMED? 
e= os = Yes NO 
eens © [2c EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Zi. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
imager = | PRIMARY [JOR CONTRIBUTING [[] HOUR el 
Sveus = 2 al ceo 
2 se Sagan 2 = [21d. INJURY OCCURRED 2ie. PLACE OF INJURY ts home, form, street, 21E LOCATION Street or R.F.D. No. City or Town County Stote 
=7+ 525 WHILE NOY seat foctory, office building, etc.) 
eee é S AT. WORK at wore L_] 
3 s, 
3s as ge 220. | certify thot | took chorge of the remoins described gboveyheld on Autopsy pe, Inspection <4 Inquiry PK]. ond in my opinion 
eee deoth resulted fro Noturol couses [9], Suicide [_], Homicide Fail Undetermined monner (_] 
sBsa es hb g 
BE 85 = an ZA, CHIEF MEDICAL EXAMINER 
Sey See SIGNATURE of WAZAGAIN ae Mo. aad MEDICAL EXAMINER LJ 22, DATE SIGNED 
Tose > Pury , 
nes 7 EXAMINER'S DJGAD EXAMINER Sc 
Se auge . bins 4 
Cierk: NAM (pe BEL DEY 1, J) rb ether dyson = 
cEnot 


TO oepury ica EXAMINER 


i. BURIAL, og 73, DATE OX LICE a fe RPO cena 7B. LOCATON (yo Tow (oun), (Slate) 
REMOVAL (Specify) ‘ , 
Jan 30, 1968| Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


b: 
Th FUNERAL DIRECTOR ADDRESS 250 pRE PpaY REGISTR rT 
Bey F. Gasch's Sons Hyattsville, Md. FEB t ‘Y96¢ iff aie: ahead sic sek 6 


TOM REV, 1/68 4 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


While (> Nat while 
fat ie at work Oo 


22a. | certify that #) (this haspital) attended, the deceased f, an 6, 19.65_, taJan, 15 1965 _, that ( (we) lost 
" Mf : ina ° bis 1908. and that in #9) (aur) apinian death accurred an the date and haur and fram the 


0 1 3 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A e ZPopage 
CERTIFICATE OF DEATH 01299 

< is ieee or oa First Middle Last 2a. DATE OF DEATH 2b. HOUR 
a 1@ OF print} Month De 
z eee Robert William Sohn January "18 4968°" MOP # 
5 3, SEX 5. DATE OF BIRTH 6 AGE (In IF UNDER 24 HRS, 
& last birthday) DAYS [HOU IN. 
q Male 2h December 19 nis, p ra 
3 7a SIRTHPLACE (Site or frig] 7b. CIVZEW OF WHAT COUNTRP? © MaRRiED [NEVER MARRIED[X] | 9% COUNTY OF DEATH 
= country, 
ae er eS Charleston S.C. USA WIDOWED DIVORCED Montgomer; id, 
c = Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i ae give street address dyging most of working life, even if retired.) INDUSTRY. 
€ S85 )7|_ Bethesda aval Hospital 7 4 N/A 
eyes = 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before {13c. CITY OR TOWN Vd. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
= ¢ @ 2 ~) > [admission STATE YES] NO 
Spomtsce dg Harleston | “"~_—_| 5717 Salvo Street, 
Ss 7 — 3 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 

Es 5 
2 35 Ralph W. SOHN Robbin Kelly 

ed 

2 2 8 $s Téa, WAS DECEASED EVER ee ARMED PORES ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT arleston Address . . 
5 29) s uf wor or dates of servic 
Boe Yeypacnronn) | NIK "| N/A BN Ralph W. Sohn, USN, 5717 Salvo St. 
= 3 ————————————————————————————————— aa at 
S gfe 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<)) BEING ONS NO DEH 
fa ee TMS (a Congenital Heart Disease--transposition of the 
S 2&6 7} ] 
ie Sis TH 1 DUE TO, OR AS A CONSEQUENCE OF great vessels 
= eS Canditions, if any, which gave b 
eS tise to immediate cause (a), (b). 
= ge = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
B-5 Sou last. 19) 
Has & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {(a) 
Eee es yg 
Pgs 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ra A 
252 =|Jan. 17, 1968 Transposition gr. vessels| we] noc = |ASOFORM? yas 

& 

= S [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 os Part 2, Item 18.) 

a 3 | oR conTRIBuTING [-) CAUSE OF DEATH HOUR AM. Month Day Year 

= 3 Vf hor, not seecal examiner PM Can 

= a either, nofity medical examiner, mM. 

S = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 

es OFFICE BUILDING, ETC. 

e 

s 

= 


saw the deceased alive an 


causes stated abave,Xt) (we) (did) (stskmathview the bady after death. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
La 2 HD oecree pays, CO) ieecror C) pas, G0] Jan. 19, 1967 
= I} D 


22d. eS \ 22e. ADDRESS 
j AEC) Perry Ah-lve Naval Hospita Rethesds and 


230. BURIAL, CREMATION, 23b. DATE rd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ARGH Geni 1-23-68 efferson Barracks Nat'l Cemetery, St. Louis, Missouri 


Berri |fomeyee as Robert A. Pumphrey  A00kiss 250, REC'D BY REGISTRAR 23b. REGISTRARS SIGNATURE 
corey. | Funeral Home, 7557 Wisconsin Ave.Bethesda, MdomlAN 24 {969 ¢-““7teo gy 


7 = 


Page 4 moy be retoined by the hospitol or attending physicion. 
director, poge 3 should be detoched for use os the bi 
should be fied with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ) + 30 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
= CERTIFICATE OF DEATH 01300 
Lave 1. DECEASED-NAME ae b, Middle 20. DATE OF DEATH 2. me 
3 (Type or print) Le : : 3 B o Month. Doy tee UP am 
3 rH v1 ah RALA Ad PP Cee" ACF 
s 3. SEX 4, RACE (Js. OATE OF BIRTH * Ar in ars [IF UNDER | YEAR” [IF ‘UNDER 24 RS 
. last birthday’ HIN 
Es Dac White Manch 12, 1877 90. ves [ee alee 
23 Rae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
= sx yt Ye A WIDOWED ¥ DIVORCED (“] Mo GOme Md. 
2 ase .] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es L a _ 2 give street oddress) . {during most of working life, even if retired.) INDUSTRY 
2B: ¢ Silver Spring ody Croas Moapita House Qu How 
a 5 = 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
. | a - . 
ges / : ontgome p Re) AnOChOD iscde 
3 — 5 t 14. FATHER’S NAME Fist Middle lost 1S. MOTHER'S rane NAME First Middle lost 
i 3 
sg Wiel Wo dee cs Margaret Unknown. 
SS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Ad 
see Tey oreo) |e ee | M fat Pe, ecrest Cincle 
Ze O g a, hus pazde 
aos = pl th ky — OI SAAB ke A Hs a 
Ge — 1B. eee era Nah ell aa couse per line for (0), (b), ond (c).} a i ) fara Sassi 
BES ak IMMEDIATE CAUSE (0) eee PCA EE! Al utare 1 ws 
bes an DUE TO, OR AS A CONSEQUENCE OF _ : p 
825 Conditions, if ony, which gove ole ye ¢ g rt hag FD na 
£2 = rise to immediote couse (0), (b), C4 ae fe tae WESIA Gu HF WIStHSe 2 
Zee stoting the underlying couse( DUE TO, OR AS A CONS! FQUENCE OF 
3 hst. ] (0. 
5 PART 2. OTHER SIGNIFICANT CONDITIO! ee oe es BUTING TO DEATH BUT Nor RELATED aes TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Cec et 


190. DATE OF OPERATIO 19. aici FOR ream: OPERATION WA PERFORMED at AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No B71} CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Doy ipa 
{If either, notify medical examiner) 


21d. INJURY OCCUR 2le. PLACE OF aa Gurisnoes ge Rr] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While ;— Not whil 

lot work —_ot work 

22a. | certify that {I) (+i ded the deceased Yr 3] Nel. waJAN , 94H, that (|) (wey last 
saw the deceosed alive on L 19 , and thot in (my) (oer) opinion deoth occurred on the date and haur and from the 
couses stoted obove, (I) (we) re) we not) view the body ofter death. 


2b. SIGNATURE eit eh a is DATE ow 
(Jette L bth wp oeceet pays, DX pirecror CO ty £3 
22d. PHYSICIAN'S ‘22e. ADDRESS Fr) ze is 4 

NAME (Type) (Se p> | Mnci) CreDage B.e eB. fitch TRAMP 3; Wer < JnMP  aRRrl Co ele if om f d 


MLA Ym 


ro. “BURIAL CREMATION, | CREMATION, 23c. NAME OF CEMETERY OR CREMATORY pT Fic NAME OF CEMETERY OR CREMATORY ~~ SSSS*d ZB. LOCATE LOCATION ps or Town) | (County) (Stote) 
REMOVAL (Specify) . f ‘ 
Jians=burgal.| par Q6R e es Me Minuesoda 
BON PB, Cy 


250. RECD BY REGISTRAR 29. REGISTRARS SIGNATURE 


oA ) 1988 ~ehorfa, ugige 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the b 


VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] 0 305 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1% e 
— CERTIFICATE OF DEATH 01301 

<= 1. DECEASED-NAME First Middle 2o. DATE OF OEATH 2b. as 
i (Type or print) Month ° 
St E Rebe orence py Ne 43] 
3 cf 4, RACE 6. AGE (In yeors FUNDER | YEAR [ IF UNDER 24 HRS. 
cS iS lost birthday) DAYS | HOURS [~ iN, 
= 2 emale aus 3/1888 Q YR. 
2S 7a, MRTRPUCE (toe ot foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
Yd A country] 
ay Avondale Penna A WIDOWED [XX] DIVORCED [_] Montoomer Md. 

bee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 

z 7] ; give street oddress| % during most of working life, even if retired.) INDUSTRY 

Ve | Wheaton Jniversity Nuring Home Government Emplo 

s be Hey ReDENEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

“Jadmission 13b. COUNTY 

g (ep ae) 007 Eno b 

e y [14 FATHER'S NAME rst Middle L R'S MAIDEN NAME First Middle Lost 

2 , Thomas Roach Anne Srouning 

= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT \ddres; C, 

‘a. Yes, no, or unknown} | {If yes give wor or dates of service} - Wh 4 yf UAL 

& No 104. Bo / nence 4Alb, Varyland 

o ie — [ae ee se. A cD ee i eee PPh: 

iad 1B. ed a Ante on re couse per line for (0), (b), ond (c).) h Acree eel AD tea 

= Ja5. IMMEDIATE CAUSE (0) Cathe, VaAdevad htce he. > S HRS 

3 Ss a We DUE TO, OR AS A CONSEQUENCE OF . 


Conditions, if ony, which gove 


fer g athe cd Vo L ZA 2 ee (DAS 


2 tise to immediote couse (0), (b} 
= stoting the underlying couse DUE TO, OR AS CONSEQUENCE OF 
= lost. @ ean LEGG 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
Zpaneres OFC FRE aTUR & 
ae ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A= CAUSES OF DEATH? 
Jz Ys(] Not] 
SS [21o. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B} 
& J Llorconrersutinc (7) cause oF peaTH HOUR AM. Month Doy Yeor 
S [Lf either, notify medicol exominer) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
INJURY OCCURRED | 2le. PLACE OF INJURY (oar BARE TE ) 21f. LOCATION Street or R.F.O. No. City of Town County Stote 


While o Not while (7 


jot work —_ ot work 

22a. | certify that (I}{this haspital) attended the deceased fr, , 19-20, to AW 19 SSf, that Al) (we) last 
saw the deceased alive an ers Eo cf OR and that in ) (our) apinian death accurred on the date and haur Oe the 
causes stated abave, (If (we) (did) (did nat) view the bady after death. ie 


Tay ATENATURE SEAT, eee a zs 22e, DATE SIGNED 
(D2. flmin A- tA Mb oeored ROMS) OC) Diet OO tie OL fen 30 (FEE 
Aad Perms Sey a 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


BDRESS vA 


& KAKA] z ‘a yaced ' 
\ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ve AIS (4) 7 thi Ee Rul TRB Agia Avennze |250- RECD BY REGISTRAR 2 oa RAR'S SIGNATUR| 
30M REV. 1/68 > ; ie Bet : oat F EB 5 1968 , e 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletély dillad i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
directar, page 3 shauld be detached far use as the 


5 


~— ] 1-38-68 mt ows ON OF VITAL RECORDS, 301, 1M, BRESTON STREET, sl WORE RYLAND 21201 ¥ 


FOR STATE = nA 0130s MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01302 
HEALTH DEP 7 sl) ici First ad Lost 20. DALE KNOWN DRE Month Day —Yeor__[2b, HOUR 
lype or Prin EST 
2s “=, 1/4 KA YMOMD SPHAR ___| DEATH NATED cj Jan. 
oe & 4, RACE S. DATE OF BIRTH TE pe ira A a al Pele CIE Ce i 2. DATE ee DEAD 2d, HOUR 
2 Month De Ye + o 
bg € Mae U-23 -2 fone oy "J 68 925 
a i / V7. ie or ne a CITIZEN OF WHAT af MBI NEVER MARRIED [_] | 9. COUNTY OF ars 
= fi 
Ene uv el SA, WIDOWED wore | Mowrgoreey. 
Sc f 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol ia USUAL OCCUPA) aq aa of work done a a oF BUSINESS = 
as give street oddress), mast o wi De if re; SH 
ee, TAKOMA FHA Vasu. Sau. &ffose Lae 
olstas = To. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] JS. CITY OR TOWN 133. INSIDE CTY UTS? a SIREE 428: Ta 
oo FB / , baiésToww | ts] x0 Ox o 
a N eee SS SS SSS ——————— —— — — ——————_———— OOO 
= te 3 | FATHER'S NAME Fit Middle of ke 1S. MOTHER'S a Vie First Middle lost 
£Y 22 [Vip n14 
= 23 a. IN U.S. ARMED FOR’ Tab AOC SEC he ae capt 
e = ‘es, no, or unknown) {il yes give wor ok gates of service) 
a5 28 ee ISLA Ty K7DY Aenea, 
s = = 1B. CAUSE OF DEATH (Enter only one couse per lr (Enter only one couse per line for (a), {b), ond (c).) Re ech 
(BES PART I ED BY: : 7 : 
E = n i beat Bry ey Acute Left CoronaryThrombosis with occlusio 
eS SS wr DUE TO, OR AS A CONSEQUENCE OF 
as Canditions, if any, which gave Cc j 
E & Ricasiediene eal t)_Coronary Artery Heart Disease 
bos 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i 


lost. 0 
= G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


I0 
Oo 


= 
| = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION = 20, AUTOPSY? 
3 RFORMED? 
= WAS PERFORMED 1s wo 
& [i1o, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING (_] HOUR AM. 
S [CAUSE OF DEATH P.M. 19 
= [21d. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, 21. LOCATION Street ar RFD. No. Giy or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
220. I certify that | took chorge of the remoins described above, held on Autopsy 5<], Inspection Bef, Inquiry $7. ond in my opinion 


death resulted fem: 


Noturol couses (_], —A ci [},/ Suicide (J, Homicide [], Undetermined monner [_] 
aif CHIEF MEDICAL EXAMINER — [_] 
aevane LL CAE np, essistant wevicat examiner 22b, DATE SIGNED 


. = DEPUTY MEDICAL E ApMINER pe 
EXAMINER'S 
NAME (Type) ~LDET A St vas, (Y [Aporessys 
230, BURIAL, CREMATION, 23b. DATE AME TERY OR CREMATORY — Td. Come (City or Town) a (State) 
RENOVAL Speqfy) 
urLa 1/16/68 ounty Burial Grounds Rockville ontg 
74, FUNERAL DIRECTOR ADDRESS 


+ 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buri 


Health priar ta burial, crematian; or removal, and in 


10 oepury Dica EXAMINER: This certificate should be executed within 24 hours after — F delay is 


iinee lene? 1 Romest'33) 250, RECD BY REGISTRAR  _ | 25b, BAG)BTRAR'S plCNAPARE 
son Wheeler Funer ome- Rockville Pik Wes oe 
wae a) = Rockville Md, ARAN 2. WDD) ille Pike |,JAN 18 4968 


MAAR TLAND STATE VEPARTMIENT UF MEALIT 


V4 3 n 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a « 
: ae CERTIFICATE OF DEATH 01303 
i Leh " 1 ORES ANE Fist Middle Tost 2a, DATE OF DEATH 7. HOUR 
S 'ype ar print] 5 Manth Day 
aN 7s Thomas Lovell Squire, Jr. ar 
5 ae, 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 
= ofS K last birthday) TRONTHS | _ DAYS TN, 
af 2] Male White {18 March 1916 i LS Iie DT) 
3 3 7a. ee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ge] NEVER MARRIED] | % COUNTY OF DEATH 
= = ew York USA WIDOWED [J _ DIVORCED Montgomery Md. 
ae 10. GY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _|12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ES) fa live street address), / during mas} af warking life, even if retired.) INDUSTRY 
SOS Se. Bethesda the Clinical Center, NIH Administ. anager hemical 
7) 26s ‘S ’ ae USUAL Rea (Where deceased lived, if institution: Residence befare_ | }3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
£ 6° admission) STATE 13b. COUNTY l Es se E i 
2 ges °/ New Jerse ee West M ngton| “S& "°C |151 Thackeray Drive 
S ES DY FAWERSNAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
6. s : : 
peg Thomas Squire Jessie Corwin 
2 Sse Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT A 
aS] ees “Yes, 1a, ar unknawn) — | [IF yes give war or dates of service) The Medical Record bere 
= 2.8 No is 077-16- The Clinical Center, Bethesda, Md. 20014 
= ae 
S ote 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) ie sig cll aT 
€¢ €.e PART |. DEATH WAS CAUSED BY: 2 . 
3 Se 5 : «IMMEDIATE CAUSE (a) 2_hours_ 
7 = > ] : : : . 
2 cogs : DUE 70, OR AS A CONSEQUENCE OF Rheumatic Heart Disease with Aortic | 10 Years 
= 2.5 Canditians, if any, which gave 5 se : « 
s ad ee rise ta immediate cause (a), ). 
= FE 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bass | [m « 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19%. SRT He vice PeeRATON AS ae : 
with, Aortic sufticiren 
11 Jan.1968 Rhetinieic Heace Desens Ysk] NO 


2)a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


(DOOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

{if either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [> Nat while] OFFICE BUILDING, ETC. 

lot wark —_at wark. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


22a. | certify that §t) (this hospitol) attended the deceased fram , 1968, t 1968 _, thotxik (we) lost 
= saw the deceased olive an. 19_ 6 and that in fey) (aur) opinion death accurred on the date ond hour and from the 
@ S couses stated above, 4) (we) (did) (decdox view the body ofter death. 
[S 2b. SIGNATURE 3 2c. DATE SIGNED 
a Pp. . FF; fe ATTENDING MED. STAFF 
= ye) ite bie Maen 2 E PHYS. CO Sietcror CO ins, fc) anua O68 
2 | BOTs sot ree | 2%e. ADDRESS The Clinical Center, National 
= | ie Ye) Willis H, Williams, M.D nstitutes of Health, Bethesda, Md. 20014 
5 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
° BuPer 1-15-68 Somerset Hill Cem. | Baski 
vais) | 2 FUNERAL DIRECTOR ADDRESS 25 
‘30M REV. 1/68 ROBERT A. PUMPHREY, Bethesd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


MARTLAND STATE VEFARIMENT Ur AEALIT i4 


, ] 9 1 3 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH é 
SB TDECEASED NAME =. Fist Middle lost 2a. DATE OF DEATH 2b. HOUR 
Se isy {Type or print) va OUISE A. SS >) pf Manth {% 68 Year 0:30" 
on wv an 5 
a = 3. SEX 4. RACE $. DATE OF BIRTH . Ag GF [IF UNDER | VEAR [IF UNDER 724 HRS. 
2. - last birthday) DAYS | HOURS [MIN 
2 Female White Dec. 3, 1879 BR ves | | | 
a, 7a. Bas (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrigo 3 9. COUNTY OF DEATH 
oe Nary land U. Se WIDOWED DIVORCED Montgomery eh 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME Cee ALOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane aa KIND OF BUSINESS OR 
bs = TP, i street . 5 4 ‘ p, 
Sse 14 Bethesda give street address) Suburban Hosp. ey et iE hoilterayen Upto) DUSTRY 
Bse 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ayo" Yad. 1nsipe CirY uatiTs? [13e, STREET AND NUMBER 
Zo & | [simssen) Siar a h WE NO |5516 Gedar Parkway 
Soe pT Mi [eG oot: a ace 
z — s / Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
srs re Annie Roberts 
ca 
23 fe 16a. WAS DECEASED EVER ie ARMED FORCES? ; 16b. SOCIAL SECURITY NO. V7. NFORMANT «= SG Ster Address 
Co as ve wer i ) i) 
es ae oer) yas que wat or dates of servic) 4 M7 <3 2-129 3 g : R.Stam Same as Item Ls 
es : A$ oh ee F 5 
= é 18. Se ae Tt nie alt ae cause per ling far vA (b), and (¢).) a BITWEN ONSET carta 
3 = [5 ? IMMEDIATE CAUSE {a) tO 3 ‘ Cee 
ese * he 
Ses DUE TO, OR ' 4 cog fe CE OF , re 
2-= Canditions, iF any, which gave Pre Ato 1 pf tthe yf 
ac — rise ta immediate cause (a), DUE AO ORAS NSPOUE A = y eo 
#es stating the underlying cause . I. f (/ 
3a ee a Via / Lo ate Dea / — ' 
=: 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, it RELATED TO THE TERMINAL DISEASE ORCGNDITION GIVEN IN PART I(c) 


539 oi Soa 
19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AULOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Me eames = 15 Noy _ | MUSES OF Oca Pete 


21a, ACCIDENT WAS UNDERLYING = 216. Th JURY 2c, HOW INJUI ter nature of injury in Part 1 ar Port 2, Item 18.) 
Oo EOF DEATH HOUR A, 
(If sither, natify medical examiner) PM. 


19 
21d, IN. CCURRE! 2le. PLACE Of IRY_( AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION “Street or R.F.D. Na. City ar Tawn County State 
While o same E BUILDING, ETC. ¢ 
lot wor ot wark 


Ma. | certify that (1) (ihisheaptely oftended the decensed fro CAT, 19S P ta 2 A> WP, that (I) [ye last 
saw the deceased alive anf 37 2f2 I¥a SE ond that in (my) loetf apig fan death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detached far use os the buriol. 


d with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospitol or attending physician. 


4 causes stated abave, (I) (ove Bed (did nat) view the bady after death. 
g ep WY 5 Zc. ONE SIGHED 
Boe | ea Kei e Lae i Fie ee EI OF 
es a = REMREOSD D107 p Am AF- Pa 
g22 |b AK (Cowie, 40. BAe le Voce Lil, 
See 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City ar Tawn) (County) (State) 
335 _REMOVL (Spec) Rock Creek Cemete Washington, D. C. 

ve ais | 2 FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 7255. RERSIRAR'S SIBNATL 5 
somev.ie | ROBERT A, PUMPHREY, Bethesda, Md. oWAN 5 196G farting pope 


in 24 hours after 


t, within 72 hour: 


in any event 


jan. 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


Id be detached for use as the burial-transit permit, Then please remove carbon papers. Pad 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed gm 


be retained by the hospital or attending physic’ 


To re 


Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 shou! 


TO HOSPITA. 
death. 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Uist CERTIFICATE OF DEATH 01305 
1 wronon DEATH = = 2. USUAL RESIDENCE (Where acecatadl lived, If Institution: Residence before edmission) 
Montgomery mate Ice. Mary land cou SEONG gomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Chevy Chase 26 years Chevy Chase 

4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || d. STREET ADDRESS ®. % Fists 

4501 Leland Street | 4501 Leland Street ves] NO 
i NAME OF First Middle Lest | + BATE Month Dey —‘Yeer 

F 
Wye erein Ye  KETURA EERTREDE STANT |__ DEATH Jan. 27, 19 68 


5. SEX 6. COLOR OR RACE|7. aRRIED o NEVER MARRIED ol 8. DATE OF BIRTH pe ie (in oy IF UNDER 1 YEAR| IF UNDER 24 HRS, 
/ st birthdey) |"Months| Deys | Ho Min, 
Female Cauce wioowen [3 _—vivorceo [] Dec fo Diy 1885 82 yn. ‘ *| 38 5 | : 


10s, USUAL OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 1. “an se [County & Stete, or foreign couniry) 
done during most of working life, even if retired) 


Teacher Education Indiana Wis Sis 
me ag ee F = ra 14. MOTHER'S MAIDEN NAME _—— —4 
William Hyatt Jane ‘testa 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ToT % 
{Yos, no, oF unkown) | (Ifyesgiva wai ordetasolaervice)| ANT Dau ghter 4%2“Brewster Rve. 
No Mary S. Dollins Silver Spring, Md. 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) eT E "INTERVAL SETWeEn _ 
PART |. DEATH WAS CAUSED BY: a f « Va ago 
IMMEDIATE CAUSE (e)__ CARDIA oy A R RES alle eee 
4“ 7 DUE TO <7 
Conditions, ft eny/ which (b) Me! 1 Yo CAR DiA LIN FARG 10 f 33 MIN 
geve rise to immediate cause DUE TO 
ee ARTE Ria Scl€ RTI HEART DIstAve | 4 yas 
3) ease 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART He)) 19, WAS AUTOPSY 
5 | i DIA BETES A ELe TUS yes [-] no fy 
© [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE "HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 1B.) = 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
$ ]/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, (County) (Stato) 
ra] Hour e.m. While Not While | factory, street, office bldg., 
2 Se ay. at work [] et work [_] | ! 
2. 1 certify that (I) (this hospital) attended the deceased rome Se OM Led E ; 198, that (I) (we) last 
HAN 219.600, and that death occurred af/2FM, from the causes and on the date stated above. 


saw the decsased alive on...4 
peg Ces . be: ATTENDING STAFF ; 70, SED 
¢ Hayne. aye AV oy Mo. | PHYS. & DIRECTOR iB! PHYS, az; JANET lez? 


ic. PHYSICIAN'S 22d. ADDRESS 
2a NAME {Type THo MAS iP o ‘Cone R. £216 “ele nA RET AE SPA, MD 
230. BURIAL, CREMATION, 


ab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, 10 
REMOVAL (Specify) 


Burial 1-31-68 Crown Point Cemetery | Kokoma, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR ae REGISTRAR’ ‘Ss “eat! So 


ROBERT A. PUMPHREY, Bethesda, Maryland |o«ft8 2 1968 y-“°"*v 


ON (City, town or county) {State} 


aay 


TO HOSPITAL-OR ATTENDING PHYSICIAN: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ny ji . 10 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01306 


3 
eld 


Zr og 
Wours.g' 


leose remove corbon papers. 


physicion and campletely filled in by the funeral 
oval, ond in ony event, within 72 


en pl 


th 


, cremation, or rem: 


The law requires that the death certificate be executed within 24 hours ofter death. 
-tronsit permit. 


or attending physicion. 
After this certificote hos been signed by the oftendin 


@ 3 should be detached for use as the burial 


hould be filed with the Stote Dept. of Health prior to burial, 
~ 


Page 4 moy be retoined by the hospit 


TO FUNERAL DIRECTOR 


director, po 


ie) 


VR AIS (4) 
25M 1/67 


(Pa 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


co. COUNTY ey 0. STATE b. COUNTY 
ontyomerRy MARYLAND MarRysland fowt4: 
b. CITY OR TOWN (If outside casborote limits, «. LENGTH OF STAY IN 1b « CITY_OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
yBURAL and giye ral (e 0 eK v lle 
, f < i 
d. STREET ADDRESS 5 @ Iyagiastts 
109 Frederic kK A um . ves C] no B& 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 


109. Frederick Aw, 


Ji NAME OF First Middle Lost 4, fa _— Month Day Year 
‘ 5 \F 
(Type oF print) Mamie jEx, Stag z path JONUGA G, 68 
S. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7]] 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER TYEAR _[4F UNDER 24 HRS. 
q igst birthdoy) Doys Min. 
i eao | woown pivorcéo ug. 20, 1892 cape 
1Do, USUAL OCCUPATION (Give kind f work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during rgoft of working li Saha a INDUSTRY ‘ OUNTRY ? 
HOUSE Wi COG 1 S A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Whilig -seeal lice, Howell 
, VLE Soy US ARMED FORCES? | | 16. SOCIAL SECURITY No. 17. NFORMANT_ rw) Address RK Ku lle 
@S, NO, Of UNKnNawn. yes give wor or lotes of service, io ‘ 
1S Tsmeal=" fi) Credecicle hue Md, 
18. CAUSE OF DEATH (Enter only ae couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NDOT 
LL fn cp IMMEDIATE CAUSE (0) we, i shi 
ff DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUET 
stoting the underlying couse UE TO, 
fest. FUT (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss 7 PERFORMED? 
3 Meer < ae ed — fect. vs LJ _ NO 
= | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in Port I‘or Port Il of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE'QF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
= Hour ‘o.m. While oO Not While oO foctory, street, office bldg., etc.) 


pm. 19 ot work 
21. | certify that (I) (this haspjtal) attended the deceased fram__ #7 dW, tof FO 19 that (I) (we) last 
saw the deceased oe on fen SN , and that death accurred ats f, fram causes and an the date stated abave. 
220. SIGNATURE a i ~ . TENDING MED. a 22b. DATE SIG) Do : 
Zt SE 5 mo. pHs. ES birecror pts ol] Whe é 
= ° 22d, ADDRESS, a Y 
ue Maer) Wie os ‘4 inkh (Cor “0 ii Polen, far ae KewCclh Lege 


230, BURIAL CREMATION, 23b., DATE THEREOF | 23c. NAME OF CEMETER’ REMATORY a LOCATION (City or Town) (County) (Stot 


; °) 
aera Mans 13/968] Linceln Hack Gu. [Rock uN lid. 


yD ilar DIRECTOR ) { = a Koc Ku lle Mid [EaN'T ete 


a 


ot work g. 


5 sz 
aN Soo 
e=) ooo) 
E-}2c2 
3/235 
= 
> 
pees 3 
@= £ $5 
= er 
3 
= 285 
& Ete 
es >= 
= 25 
5 gB* 
@2oe 
2 252 
2 a’ @ 
2 §ss 
g Sez 
2 Bfe 
g s 
eg 
2 8388 
syd ye ass) 
2 ae 
Hae Fae 
op eS 
= =F 
a 
= £2 
3 ee 
S g&s 
Esc 
o cao 
£2 oc: 
Be ae 
£eczse 
= ee 
i =e 
& 
5 
= 
= 
= 
Ss 
© 
2 
= 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


g ladmissian) STATE Florida 13b. COUNTY 


MARTLAND STATIC VEFARIMIENE Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4s . +A 
«04321 CERTIFICATE OF DEATH 0130" 

T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
(Type or print) Sohn Bradford STETSON January "™ 30° 68 Yeor Os15R 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years — [_1FUNOFR I YEAR [If UNDER 24 HRS. 

Male CGaucasion 28 oct 1921 = ie eae ate 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRIED = NEVER MARRIED 9. COUNTY OF DEATH . 
United States es 1) _pivorceo F] Montgomery County Ma. 


iO. cHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {Ifmat in hospital J120. USUAL OCCUPATION {Kind of wark done ]12b, KIND OF BUSINESS OR 
‘| Bethesda gvestrestedéres:) Newel Hospital — |"gmestot watinglife. event retired) | INDUSTRY W459 4 tary 
s mest 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ee Pe pe 13g. INSIDE CITY UIMNTS? 1 13e, STREET AND NUMBER 
htiantic Beales noc] | 1705 OCEAN BLVD. 


14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Bradford STETSON Melvina URBAN 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘AddresD 8 C. ’ orida 
EY Sa La | Pen semen Peace em Nancy M. STETSON 1705 Ocean Blvd, Atlantic 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b). and (c)) SET AND FATA 
PART |. DEATH WAS CAUSED BY: leiomyosarcoma retroperitoneum 
4 IMMEDIATE CAUSE (a) 
153 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave b) 
tise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


/ A 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESX] No CAUSES OF DEATH? Yes 


if y 
Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[JOR CONTRIBUTING []CAUSE OF DEATH =| HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


'AT HOME, FARM, STRFET, FACTORY, il 
‘2ie. PLACE OF INJURY (as See = 2If. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 


MEDICAL CERTIFICATION 


o Nat whil 


lot wark ——_at wark 

22a. | certify that @ (this hospitol) attended, the deceased fr O NOV, 1967, to_30 JAN _, 19__68, that () (we) last 
saw the deceased alive itl) stead tne deceased BB that in (art (our) opinian death occurred on the dote ond hour and from the 
causes stated tbave nfl} (we) (did) (di249t) view the bady after death. 


7b, SIGNATURE A ace: a a. Mac, DATE SIGNED 
MAF Blatt DEGREE PHYS. 0) piece CO ais Gd} 51 Jau.1908 


A 22e, ADDRESS 
ie OS ee Naval Hospital, Bethesda, Md. 


g Mj D 
BURIAL CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif 
Ihe 2/2/68 A ngton Nations ine a 


7A, FUNERAL DIRECTOR Fr] 7, ern MOOR Sme 780, RECD BY REGISTRAR P7Sb, REGISTRARS SOWATIR 
1102 West Baoad Soop abye°CBareh va. okEB 5 1968 fCLeanbs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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CERTIFICATE OF DEATH 01308 
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Belz, Ltt. G12 2b ses sn Ub 
7a, MRTHPUCE ce or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
oh USF WIDOWED DX} ivorceo [] Vhatstmee, Md, 


Ls NAME OF Mee INSTITUTION (If nat i in hospital 120, USUAL OCCUPATION (Kind of work dope 12b. KIND OF BUSINESS OR 
duripg snast of warking life, evan if retired.) INDUSTRY 


Z 2 an noe 
13d. INSIDE CITY mits? 113e, SFREET AND pel) 
y, WO MO Dost M Chg le. 


zs MOTHER'S MAIDEN NAME First Middle lost 


S 


hours after dea 


ronsit permit. Then please remave carban papers.. Pages 1 and 2~— 


remation, ar removal, and in any event, within 72 
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iS 
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2 LA Eliz. Ib LA, (26 4) 
2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ete, ‘¢bddres$ 0, 
oe ‘tes, ‘ar unknawn) Sowell aaa . a LL 2 L74S Sones 
zi Vo Deh S rand. bow - Kfulntsiife 04, 
= 1. CAUSE OF DEATH er only ne cus pe ine fr (0 (ond (9) va dio’ BETWEEN ONS AND DEATH 
so I. 9 ran 0 
Ss aA IMMEDIATE CAUSE (o) cube miyocordal i fun OY brs: 
Pe Lf / f 
i] Ff / DUE TO, OR AS A hte ee OF 
2 Conditions, if any, which gave ib) Cow We Ouny ane youre ss > Y Y> 
é rise ta immediate cause (a), 
=. z= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33 wi Yor) 
= 555 PART 2. OTHER ran CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Dees wrouk yorubosis 
£ so z 
= a 5 190. DATE af OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2egra [ez CAUSES OF DEATH? ¥/p 5 
23 m4 re 
SLee = Ys) Nol 
Ss 2 23 § 21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Zic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
Be#e= & | Looe contesurins (7) cause oF peat HOUR AM. Month Doy Year 
SEs S (If either, natity medical examiner) P.M. 19 
pea = J 2g. nvuky occu 2le, PLACE OF INJURY (A FONE GaN SHE, EATER.) 21, LOCATION Steet or RFD. Wo. Gity of Town County State 
“on le lat whil 
eed Oo 
cok dS lot work —_ot work 
SSst 22a. | certify that (I) {this-hospital) gttended the avd oe Dic 4, 192? , ta_SQu , 1925, that (1) gv) last 
Sa saw the deceased alive an => &* EL 19 6 and that in (m ‘apinian ‘death accurred an the date and ‘hour ond fram the 
2 Y, P 
2e3 za causes stated abave, (I) (vel (did) (did-tot} view the bady after death. 
eyes ca iv ay ) my ATTENDING MED STA wieemey apy. 0: 
eg mn 
aero x DEGREE PHYS BQ pirector O pws OO] VOX CL PE 
Stee 4 t . 
ras 22d. PHYSICIAN'S - 2e. ADDR a 
ees | NaMe(Type) Sid Mey JL Co hen, MD. ‘s0 We Bowens Vea rs Rocbville, Hel. 
+352 a 
ce 5 s 3 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County} (Stote) 
Soa Bete | 1-13-68 Ivy Hill Cemetery Philadelphia, Penna. 
VRAIS t ‘24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
smavive | ROBERT A. PUMPHREY, Bethesda, Maryland,,, JAN 17 19@® # ad 
og 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC DEFARIMENT OF NCALIN 
] aAw9 j : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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; 309 
048 CERTIFICATE OF DEATH 013 
T. DECEASED -NAME First Middle Last Zo. DATE OF DEATH 2. HGHR 
{Type or pit Alma. Charity Stokes Janttthy 7 $868 [ewe m 
3, SEX 4, RACE S. DATE OF BIRTH : AGE Rn cn [WF UNOER 1 YEAR | IF UNOER 24 HRS. 
last birthday MONTHS | _ DAYS 0 IN, 
Female White 9 March 1908 By Rs. ial ea 
7a, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED] | COUNTY OF DEATH 
ony Jersey USA wiDoweD [J _ DIVORCED [7} Montgomery Ral 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Nae 


papers 


and in any event, within 72 hours atter 
Y a 


§ Bethesda giv ym cakihaet cal Genter pu Ie et lite, even if retired.) INDUSTRY 

s ere REIN (Where deceased Heed, if pratt Residence ey Ly e ay et TOWN 136, INSIDE CITY LIMITS? /13e, STREET AND NUMBER / 

g ‘rylind  Hnington illiamspory ‘Shi Ne 23 Hoffman Drive 

= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle last 
age Carman Wilson Frances Hunt 
8 

3 


f 


ilable|The Clinical Center, Bethesda, Md. 2001 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: : 
Jp] cy SMMEDIATE USE (0) Renal failure 
J- a 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gave Metastatic Epidermoid carcinoma to retroperitonpm Unknown 
tise ta immediate couse (a), 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

last. ()_Epidermoid carcinoma of 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Teo, WAS DECEASED EVER IN US. ARMED FORCES? | 160. SOGIAL SECURITY NO. 17. INFORMANT p ‘Address 
e.g car unknown) | {ll ys give war or dates of service) ein 53301 | The Medical Records 
O Not _Avas 


ureteral obstruction 


ransit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, or remova 
~ 


igned by the attending physician and campletely filled i 


2le. PLACE OF INJURY iter Ruse ot FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 


5 Pita as 

& 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

$ = ? 

3 = YENER wo CAUSES OF DEATH? 

= S [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 

Z % | Cor consrisusinc [7] caust oF ocaTH HOUR AM. Month Day Year 

= © [lif either, natify medical examiner) P.M. 19 

s = 

2 

= 

3 22a. | certify that 6X (this poses rarrendes the deceased fqn December _</,19_O7, todanuary 17/1965 _, that A) Wal last 
= saw the deceased alive onvS0Uar 19 68. and that in (my) (aur) opinian death accurred on the date and haur and from the 


causes stated abave, #t) (we) (did) (dida11) view the body after death. 


7b SIGNATURE __P ce. 5 er oS m2 Ze. DATE SIGNED 
Qe diserse hl Q Ten beste pie" = bier CO pits, G3] 17 January 1968 


e 3 shauld be detached far use as the bur 


i=] = 22d. PHYSICIAN'S * 3 22e. ADDRESS +14 c 

f2 | [elite Frotericc R. Bitter, M.D, [Gums tbeCuPaced conker, Nations? 
o 

oe 

£2 


TO FUNERAL DIRECTOR 
Pp 


BURIAL, CREMATION, | 230. DATE Yc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City of Town) (County) (State) 
BAMP YE ASepcty) 1-20-68 edar Lawn Memorial Ga Hagerstown, Wash, Nd 


= 24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE =. 
stati, |“Htnnich Funeral Home, Hagerstown, Nd.|, JAN 22 {i980 pore rey eg 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01310 
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q ? ne 
Vid CERTIFICATE OF DEATH 


1. DECEASED-NAME * last 


(Type or print) h = ST One 


3. SEX S. DATE OF BIRTH IE UNOER 24 HRS. 


MIN 
fas a id al Mad 


To BRIWPIAG (Ste or Toegn [7b CUEN i! WHAT COUNTRY? 7 MARRIED AZ] NeveR MARRIED[C] ” [9 COUNTY OF DEATH 
cou 
Mesh anaa DLA U.S.A WIDOWED DIVORCED Ee rep 


. 10. CITY OR TOWN OF DEATH 11. NAME OF eo (If not in haspital 12a. USUAL OCCUPATION (Kin€ of roth Gone | 12b. KIND OF 8USINESS OR 
ri 


20. DATE OF DEATH 
Manth Doy 


2b. HOUR 
4. M 


©, AGE (In years 
last birthday) 


ours after death. 


ers) Pag 


~ 
illed in 
ape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


cae 7 J ising post af warking life, even if rpkred.) U 
SS Vi Pret reer Hie Conditioning tage. |Uede Gout, 
2 5 = Ta, USUAL RESIDENCE (Where decéased lived, if institution: "Residence befare RET OWN eye | 14. INSIDE city umlis? }13e. STREET AND NUMBER 
a's fs 
Bes {5 odmission) STATI Swobaroces. | SKI No | 11802 Claridge Road 

r=] ee = 
a — = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sf e A ‘ 
es ames GNCAA Danas 
2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. Stone SECURITY NO. 17. INFORMANT ? 
$25 ‘veg or unknown) | Uv yf jake Lg 02 Cha Lie i oad Ww) 
ss jes | | $7R=05—§252 | Selenia Stone PRAIIS AK heaton 

6 ere : 

oe E | [8 CAUSE OF DEATH (Enter only ane couse per [jp per {jn,far (a), (b), and (c).) Af 2f r y payee 
Se = PART |. DEATH He CAUSED BY: y’ r 
Sie S : Tes CAUSE (0) 7 A Ad LAGE <2 Zope 
Bss 1 : DUE TO, OR AS A CONSEQUENCE OF 
2£=3 Canditions, if ony, which gave f 
=e e rise to immediote couse (a}, (b) 
pois s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bue est i) 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
> 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


2}o. ACCIDENT WAS UNDERLYING —[2}b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner} PM. 19 


y, s AT HOME, FARM, STREET, FACTORY, if tote 
eu OCR ‘2le. PLACE OF INJURY (ofece rape in ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot work 

22a. | certify that (I) (Ais-Hespital| attended the deceased fram__2fs /¢ 194 AQIS EL, that (|) (K@AAlast 
saw the deceased alive ane ae and that in (my) aepwian ‘i accurred an the date and haur and fram the 
causes stated abave, () (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE 7 a) 2A. DRIESIGNED 
(A y, fj ATTENDING STA 
pelt A el ots : DEGREE PHYS. pirecror CI bus. V ow “9-6, 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. of Health priar ta b 


VR AIS (4) 
30M REV. 1/68 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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2s 2 for, 2g La : f Oa, oa 
ae A A C 02) LOS 1006 Shen (S 
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Ze zy ladmission) STATE } 1%. COUNTY pet De. |e wo YL SG ORFIELL) S7, Wh OS. 
33 GES SS . Bat Ska g “ - f 
~wES 14. FATHER'S NAME First + Middle lost, 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo - ‘ : 
22s Julius Storig | KEGwe STEckhEK 
eS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMA Address 
ya Yes, no, arunknawn) | (/fyes gre war a eae a ee = o ” 
iad (44 

eS A 
aod ae ae 
ot e 18. CAUSE OF DEATH (Enter only one couse per line AG (0}, (b), and (¢). 
= 
Se 2 J PART |. DEATH WAS CAUSED BY: 
sta ; =- IMMEDIATE CAUSE (0) 
> 5 Ss Ye oe DUE TO, OR AS A CONSEQUENCE OF 
PERS Conditions, if ony, which gove 
ee tise to immediate cause (0), (b). 
Bs 13 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
anes ast. 4OT () 
ze = - 
DS 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THESXERMINAL DISEASE. OR CONDITION GIVEN IN PART 1(0) 
Ld \b-o 
a a 


r=] 
2Ss 
saa ~ 
eoo 4 y a 
see z mA Z (CL. ~4 
338 << = 19a, DATE OF OPERA] % TMty GONDITION FOR WHICH OPERKHIGN WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
io ee = “IO ' q O . CAUSES OF DEATH? 
BseNe Peas bas tall, sO wy) z 
23% & [1o. ACCIDENT WAS UNDERLYING  p2ib- MiMEOrtuaakT — 7 DICOW, INJURY PCCURRED » (Enip noturséet injury in PA POA 2, Item 18 
552 iury yy 
2Ze=x | Corconmeutnc Chcwseoroeam =| HOUR AM. i ia Vay 5 A (Od 
Eus 5 [lif either, notify medicol exominer) P.M. be Y, Wat A ae AAA A 
Sea = Paid. INJURY OCCURRED PLACE OF INJURY (AT NONE, FR STREET FACTORY.) DIF7LOCATION Street or RFD. Wo. City or Yawn ‘aunty te 
283 While Not while rsp oFrce Peiibe. i % ry y— 
=o lot work —_ot work Y AA 

re = = a 

£g8 220. I certify thot (|) (this hospital) gtténdedthe deceaseYfam__ AZ (797, 1924 to__fe (A, 19C 2, that (I) he lost 
aw saw the deceased alive on__{-—= == ond that in (my) (our) opinion death occurréd On the dote ond hour ond from the 
Ss= couses Stoted obove, HJ){we) (did) (did not) view the body ofter deoth. 
Sas 2b. SIGNATURI f) f 2 y, ane rag an 7c. DATE SIGNE 
Ee / N } [ A A DEGREE PHYS, LY oirecror CO pas, O ee -68 5 
z g= os in ee aS 7) ¥ oD ‘ADDRESS N Z i 

2 |AME (Type ; f> -} a Y AL 

KS CA [7 2 pet te} 
Ssz Se ene 
S32 230. BURIALLREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tote) 
wes VAL Speci 
> < whe Ma nee MYON Certé Hag |\VH QicHSUU/E_Of7/0 


24 FUNERAL DIBEGTOR 3 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SGNATURE 
VRAIS (4) Z S/30 BR gas rn ae B ; 
pa BN ted gs " Cralen’s ae est? b>, C. ot JAN 25 1968 fCOorkeg J 


om men T 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte” 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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01316 CERTIFICATE OF DEATH Ge 
1 et il i 2o. DATE OF DEATH 2b. HOUR 
oO 
(Type or print) 4 wert, uf. 35 “4M 
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[TF he 
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tnale. Us Came esi te, 
7a, STWPACE (ee ar fei]. CVZEN OF WHAT COUNT? MARRIED PX] NEVER MARRIED] | COUNTY OF DEATH 
Yawla i) . winowen [| _DIvoRcED Trou tetrmes a 
tx! 
? 


papers. R 


, and in any event, within 72 hours 


1), NAME OF HOSPITAL OR INSTITUTION a Not in hospitol 12b. KIND OF BUSINESS OR 
givestreet oddress) INDUSTRY 


1 be : Ke pS Cony 


“ [130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
_ Jodmission) STATE 13b. COUNTY 


1S. MOTHER'S MAIDEN Ane First 


Middle Lost 
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Yes, no, og unknown give. wor or dates ol service) 5 
eed) | dhr~s Cel a Prod 2 
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z 5 14 a] 
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£2 PART | DEATH WAS CAUSED BY: S 
FF € 5 >) -|MMEDIATE CAUSE (0) | Ho 
Sas Lf DUE TO, OR os es A cen 
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ae stoting the underlying couse DUE TO, OR A Grate col EOUENCE oF 
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oS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Z 
190. DATE OF OPERATION | 19b. CONDIVON FOR WHICH OPERATION ‘WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 On CAUSES OF DEATH? 
ft) ps YES No 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY YT 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeo 
{lf either, notify medicol exominer) M. 
AT ROME, FARM, STREET, FACTORY, it tot 
eA MAF dtd ie. PLACE OF INJURY (Gece TURDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ ot work ° " x 
22a. | certify that (I) (this haspital) gftended Des aie from =~7 00, OSes /19___, thot (I) (we) last 
saw the dece “ sige and that in (my) hate opinion death occurred an the date and ‘hour and fram the 


~ 


MEDICAL CERTIFICATION 


couses stated abav we) (aid) (did Aan ewthe a ady ofter death. 


2b, SIGNATURE 7 Ys SIGNED 
ATTENDING <s MED, STAFF 
DEGREE PHYS. DIRECTOR PHYS. Z > 
1230. BURIAL, CREMATION, oat Nae (OF CEMETERY OR CREMATORY es 53 (City or Town) ite tote) 
REMOVAL (Speci a ; 
Jay “4h PETA ALLS Pe Lond 2 ThA. 
BF ISBN 
ein 24. FUNERAL DIRECTOR ADDRESS. 20. bint | BY Rey 196 G Sig oi i fat, 
30M REV, 1/68 tu pes ie | tulle C0. Alb Bapneanlh Pret. WA A LR NS @. 


shauld be fled with the State Dept. af Health priar ta bur 


directar, page 3 should be detached far use as the bi 


aurs after death. 


quires that the death certificate be executed within 24 h 


The law re 


Page 4 may be retained by the hospital ar attending physician. 
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After this certificate has been signed by the attending physician and campletely 
e 3 shauld be detached for use as the burial 


iled with the State Dept. af Health priar to bur 


, pa 
shauld be fi 


TO FUNERAL DIRECTOR 
director, 


25 


O iN i L€ wigd 
aan ADDRESS - 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR 
a(S) ROBERE"A. PUMPHREY, Bethesda, Maryland) Fr 9 199B c-erday 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01317 CERTIFICATE OF DEATH A131. 


I pee D BS First lost 2o. DATE OF DEATH 2b. HOUR 
1 OF print) 
(yee or pit) PHELTS Be STUART 68 (la 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR TF UNDER 24 HRs 
. lost birthdoy) DAYS | HO AW 
Female White Dec. 12, 1909 58 _yes. Dial ie 
7a BIRTHPLACE (tte or ferign [7b COTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
ireinia U. 8. WIDOWED Gq DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Bethesda buster Road B chool 
P ieee RESIDENCE (Where deceased fived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — } }3e, STREET AND NUMBER 
pera aa ae | ews nervy Bethesda | Ol |7805 Custer Road 
i 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
J. W. Bowden Lucie Courtney 
6c. WAS DECEASED EVER nee: ARMED. ela 6b. SOCIAL SECURITY NO. 17. INFORMANT Adeess8O8 Law Rd 
ve Me i 9 rq 
Yes.pg.crunknavin) | Crsouvesdndan! 1919-36-7644 Zolly Bowden Fayetteville,N.C. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Stay A ae 
PART |. DEATH WAS CAUSED BY: S. 
ey IMMEDIATE CAUSE (0) Sw KSC Or OMncH o HOM rIE 
DUE TO, OR AS A CONSEQUENCE OF 2 
Conditions, if ony, which gove Aven A 
rise to immediate cause (0), (b), \. Ete ST ASTNse = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aa (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ne ) 


= / 
) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
af ys] No PX} 
S P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | Dor contrieutinc (7) cause oF ocatu HOUR AM. Month Doy Yeor 
8 (If either, notify medicol exominer) P.M. 19 
i ‘AT HOME, FARM, STREET, FACTORY.) | 976, FD. No. i 7 Stot 
a 5 eo ‘Qe. PLACE OF INJURY (aie Renee e } 2if, LOCATION Street or R.F.D. No. City or Town County ote 
jot work — _ot work. 


22a. | certify that (1) (this haspital) attended the dgceosed fram \SAL, ele) i OFA 2S 19_ a2, that (1) (we) last 
saw the deceased alive an_}_= z 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb. SIGNATURE) ae = Sed 7k, DATE SIGNED 
Lg \{ vA DEGREE PHYS. O dieecror O ps OO] 1-26-68 
Td. PRYSICIANS y .\ eS Whakianton Cline 
NAME (Type) PHILIP 2. JAMES Tech col wis . 


%b. DATE Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
’ pire a 1-29-68 Parklawn Cemetery R M. and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours,afte 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01378 CERTIFICATE OF DEATH 01314 
T. DECEASEO-NAME Fist - Tost 2a, DATE OF DEATH 2, HOUR 
3 (Type or print) Victor SWEARINGEN Hort OY Teh eg tO 4 
R-3° 8 8 D P 


3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years IF UNDER 24 RS, 
‘ast pt ioy) DAYS IN 

Male Caucasian YRS. Heil 
7a, BIRTHPLACE (Sot o orsign 77. CITZEN OF WHAT COUNTRY? 8 maRRIeD Px] NEVER War a0 COUNTY OF DEATH 
count 

I Kentuck WIDOWED [-] __ DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME oie INSTITUTION (If nat in haspital hee USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 

Bethesda give street oddress duripg mast of working jife, even natenet:) INDUSTRY 
Naval Hosp BIS ATE HOLS eae 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |43c. “av OR TOWN 134, INSIDE ft oes 13e. STREET 4 -8 
ladmissian) | STATE 13b. Ca « YES 

D f | Washing | 6436 Barnaby Stree NW. 


O © 
} 14. FATHER’S NAME First ree lost 15. nes MAIDEN ANE First Middle last 
Charles C. Swearingen Leng Hubble 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. TL INFORMANT. Ve We” Washington Address * 
IS ESSA Sa tl eee s. Beth Swearingen, 6436 fvauby Street, 


papers. 


, or removol, ond in any event, within 72 hours after 


Then pleose remove corbon 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (6), and (c)) Rt a 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE. CAUSE (a) Cengestive ear fay Le +e J flotr~ 
f 
mae [ DUE 10, OR A CONSEQUENCE OF 1 t 
Canditians, if any, which gave art P 2. / - brs Ha fron Prorthe - 
tise ta immediate cause (a). (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
it. YD OT wagrtersosclerotic  Reanf a sease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


CdenoCare/non ot the estate Gfland_ 


ermit. 


-tronsit p 
, cremation 


igned by the attending physician and completely filled in b 


director, poge 3 should be detoched for use os the buriol 


a 
S = 
s 3 19a. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 jf= YES ER CAUSES OF DEATH? 
2 = 5 nol] Yes 
‘Te 
= & [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
ee & [Door contrisutinc (7) cause oF peatu HOUR AM. Manth Day Year 
= 6B [lif either, notify medicol exominer) M. i 
= a3 "AT HOME, FARM, STREET, FACTORY, 
s Whie Na whe) le, PLACE OF INJURY (ofr lie i ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
ae lat work —_at work. 
s 
= 


220. | certify that @% (this hospital piterdeg the aan ie Dec, 96 _, 1907 _, ta_sfan , 19.05, that ¥) (we) last 
saw the deceased alive andan. 15 | and that in QA) ( aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, 6 (we) (did) (dicknet) view the bady after death. 

22b, SIGNATURE 2c. DATE SIGNED 


ATTENDING MED, STAFF 
Anis hk <n Liza ND, vecree pHs, C)onrtcror CO pays, Gel] Jan. 16, 1968 


should be filed with the State Dept. of Health prior to burial 


22d7 PHYSICIAN'S 2e. ADDRE 
| wae(ie) James De Snyder, M.D. Naval Hospitel, Bethesda, Md. 
BURIAL CREMATION, | 23. DATE Zc. WAME OF CEMETERY OR CREMATORY 7d, LOCATION (Gy or Town) (County) {atote) 
mare 1-18-1968 Arlington National Arlington Virginie 
VR AIS (4) 24, FUNERAL DIRECTOR Jos % Gawler & Son sA0oress 2Sa. iy 4 ea {9 6B" REGISTRAR YS SIGMA RE, } “A 


ag eos Q Wisconsin Ave., N.W. Washington, D.C. | pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


UtGig MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 6 Film 6396 1/18/68 kk —_ CERTIFICATE OF DEATH 01315 


aX T.SDECEASED- NAME First Lost 2o. DATE OF DEATH 2b. HOUR 
g (Type or print) ALT ZABETH PR. SWEENEY Yor 11105e 
om 3. SEX * 4, RACE S. DATE, OF BIRTH “7 2 TF UNDER 24 HRS. 
ak FEMALE WHITE ti ses is! py a 
ae 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED] 9. COUNTY OF DEATH 
S 5 REY HAMP SHIRE) Us S. A. WIDOWED XK DIVORCED MONTGOMERY Md. 
2¢E. 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a s=/¥ SILVER SPRING givg sept oddressy< RO SS HOSPITAL |éuring mast af eae life, even if retired.) INDUSTRY 
oe - e " a = 
S Ss 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 ae 
Ee SEER DE. GOL - «| cou KK4 WASHINGTOM(X 0D | 4629 TILDEN ST. MW 
s iy 
ee e 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€e2 
oe MURPHY UNK. BOHAN 
2 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Laie Yes, r unknown) i 
ie ‘No #| 02726-8186 PHILIP SWEENEY 4629 TILDEN ST. N. W. 
S Tir 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) Ac WEN OOS AD DEAR 
oe PART |. DEATH WAS CAUSED BY: y Ze, > 
Eas / > IMMEDIATE CAUSE (a) LS CLA AVG Ab OTE he BILD LE 
Ss LIA | DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gove “Le GLI ria. d J 4 
= tise 10 immediate cause (a), (b}, = LLM [hb 
= stating the underlying cause; DUE TO, OR AS A CONSEQ cE OF e a 
3 best. a) PS LE 
iz) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


zL_ row! 
a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ge “i CAUSES. OF DEATH? 

= Oo oO 

S 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18) 

& | Cor conteiauting (7) caust oF ofara HOUR AM. Manth Doy Year 

[lif either, notify medicol examiner) P.M. 1 

=] Zid. INJURY OCCURRED | 21e. PLACE OF INJURY fs HOME, FARM, STREET, FACTORY,}| 21f. LOCATION Street or R.F.D. Na. Gty or Town County State 
Wile [> Not while oO OFFICE BUILDING, ETC. 
lot work —_at work. ef. 


220. | certify thot (I) {this hospital) ongfded the deceosed from Zee 7 19.52 7 to 9 Sthatdi) fwe) last 
saw the deceased alive an x 19 Ond thot infpQAo opinién deff occurred on the dote and haur ond from the 
causes stated abave, (I) (we) (di) (did not) view the body after death. 

SIGHA Wi 7a os 2. DATE SIGNED 7 
MLL raz A LLL AD LEP pirecror C) pays, C1 7 LS 
IAN'S < (0852 
: Phen Wilfred R. Ehrmantraut, M.D e "hig 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
JAN. 15,1968} ST. JOSEPH'S PITISFIELD , MASS 


EPH GAWLER SONS ADDRESS Tso, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oeJAN 15 1968 f ovte 


JOS. 
5130 WISC. AVE. Ne W. WASH. , D. Co 


should be fed with the State Dept. of Health priar to burial, cremation, ar remaval, and in any event, within 72 ha 


directar, page 3 should be detached far use as the burial-transit 


VRAIS (4) 
30M REV. 1/68 


r 


Ks 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y 
age: 


physician and campletely filled in by thé 
hen please remave carban papers. 


|, crematian, or remaval, and in any event, within 72 haur&o' 


i 


permit. 


igned by the attendin 


After this certificate has been si 


e 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 
director, pa 


VR ANS (4] 
25M 1/67 


Item 18 Film 398 2-23- 5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CIZ20° . CERTIFICATE OF DEATH 01316 


1. PLACE OF DEATH WA 
OT, CaPt 


@. COUNTY 
b. CITY OR TOWN (II outside corporate limits, 
write RURAL and give bare tawn) 


North Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


o. STATE b. COUNTY 
Maryland Montgomer_y 


¢ CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


North Chevy Vhase 


d. STREET ADDRESS e. IS RESIDENCE 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


ON A FARM? 
8917 Conn, Ave 8917 Conn, Ave, ves [] no Gt 
3. Ne Ob First Middle r Lost 4, DATE Manth Day Year 
: OF 
1 | ype or print) YOHAC _SWIENSKI DEATH Jan. 5 0 68 
6. COLOR OR RACE] 7. MARRIED 3%] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. ASE Th ee sree i TYE Fee 
: birt! tl in. 
White | winowo oven mec Le, L807 | 7o wale | | ee 
1Do. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
oal Miner- Retired Poland Uines « 
TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
iH ME NUS ARMED FORCES? | | 16 SOCIAL SECURITY NO. 17, INFORMANT Wife s Address 
arunknown, yes ‘wor of dotes of service} * - 
No 1L79-10-4913| Frances Swienski ame as Item 2. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) a 
PART |, DEATH WAS CAUSED BY: / 
Sy ny IMMEDIATE Gust a eae ee ae 
uf | DUE To - Yop A 
Conditions, if ony, which gave (b) (PUON ert and pulmonary insufficjenc; 
rise ta immediate cause (a), D 
stating the underlying couse UE TO 
fast. Gd) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART | 19. WAS AUTOPSY 
9 Ss] 5 Coe RNG eae PHP edon's oe pam aad hee! ‘e} PERFORMED? 
12] 33A% 2. CO7EP1 6 Po OLE Sm vs] NO FY 
= J 20a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in Part | or Part It af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED De. PLACE OF THOR ane farm, | 208 (City ar tawn) (County) (State) 
2 lour o.m. ys While Nat While factary, street, affice bldg., etc.) 
J hE \9 atwork L) ot work Q 


p.m. 
21. | certify that (I) (this haspital) attepde 
saw the deceased alive an. = 


CEE 7b. DATE SIGNED 
» C-tHt ter 


MED. 
DIRECTOR PHYS. O45 
Tc. PHASICIAN'S 5 22d, ADDRESS 
AME (Type) A, Uh abe GEL SECS COWL. BE. Likbg Lb Pe 
30, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (County) (rate) 
1-9-68 


ATTENDING 
HYS. 


i 23d. LOCATION (City ar Town) 
Bpietar™ St. Adalbert's Cem. | Glen Lyon, Penna. 
“24. FUNERAL DIRECTOR ADDRESS 


Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland | pay 


J MARYLAND STATE DEPARTMENT OF HEALTH 


pan n4 30 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fo VLaGt MEDICAL EXAMINER’S CERTIFICATE OF DEATH O37 
HEAL r 1. ee First Middle post 20. ON mee [] Month Day Year | 2b. HOUR 
i . j~* I = 
oANn Nang ~ Switzei DEATH MATOO AE] SON, 8 OBL Rm 
3. SEX Me S. DATE OF BIRTH 6. AGE ‘ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
1 MA | we | Woy. 20078 | ATT | Ae th 
= 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED AX]NEVER MARRIED [_] | 9. COUNTY OF DEATH % 
ony Fe nas USA « WIDOWED [] DIVORCED [[] Me tae UY foe Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 


bd iB ethes do ’ give sige adores / enclose. Rel. dunngeng pearing Wepepan tsaihed INDUSTRY 
Ta. USUAL RESIDENCE (Where deceosed lived, if institution: Deforel 3c CY OR,TOWN , [isd WHE CTY CMTS? “13e. STREET A 
16 ‘cdmisson) STATE (Me oe ab coum AAs Bi gener] Taothesdlo. v5 () NO te 2y Hiljextsle Rel, 


in Item 18. Give Pages 1, 2, and 3 ta 


dical Examiner's Office olong with farm PM3. 


icote should be executed within 24 hours ofter — F delay is 


& 
2 
2 
a 
° 
2 
Ee 
23 
3 
x 
eS 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle {ast 
eee es Katharine yi lfe 
gx 
Se Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Wit ‘ADDRESS 
68 5 e 
= Yes_na, or unknow! if dates of service) gf ° Same as Item Ll 
5 Bi Mere n) (if yes give war or dates of service 78-09-9740 Anna E. Switzer re 3. 
& ae 18. Cause OF DEATH ate, sal one cause per line far (a}, (b), and (¢).) : wie as on Be 
2s &F i IMMEDIATE CAUSE (a) S ia. by: Hanging - MAID. 
eS ie DUE TO, OR AS A CONSEQUENCE OF 
Ss 2 $ Conditians, if any, which gave (b) 
oS & tise ta immediate cause (a), 
g 2 = e sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=) st. 
orb ieert s 23 4 
=> oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
ai eS : ere aa ! 
EG o= =z r 
Ss? 8 S 4 i 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ves) re eae WAS PERFORMED? ws not 
22 | = 
i—petom aes & [2To. EXTERNAL CAUSE WAS 2b THAEOF NTURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, em 18.) 
ee eS ie zz | PRIMARY BZ] OR CONTRIBUTING UR ei Sot 
eseues 2 ee o 9 te mon ¥ wed] Hong, Sel}, 024 femp Ceres 
ze aS 4 2 = [21d INJURY OCCURRED ae PLACE OF yey (AY ae farm, street, arm St yy RFD. Np / | City or Tawn P County State r 
Sa 5 o WHILE NOT WHILE ‘actary, office building, etc. p & Ai fe nla % i. ae 
x2 233s at work LJ iat work DM) Moime BCLS © Ke Bethescie Moatgonreiy 7a 
ot "e. = *, * Py . 7, . oe 
2 & 2 See 220. | certify thot | took chorge of the remoins described above, heldan Autopsy[_], Inspection PJ, Inquiry (X}, ond in my opinion 
yee Bs 3 deoth resulted from:  Noturol couses [_], Accident [_], Suicide Ww, Homicide (_], Undetermined monner (_} 
mie = 
& soos e ) 0 CHIEF MEDICAL EXAMINER — [] 
en o Ss 
= Sods SGNATURE sw Al 2 Axo, ASSISTANT meDicaL EXAMINER [] 2b. DATE SIGNED 2 
eerie Aeeaiiere DEPUTY MEDICAL EXAMINER BX] eas EAGER. 
& 32 sZe) NAME (Type) JOHN G. BALL ADDRESS{Street, city, tawn, or county) Betdwesda y 5 
3 eee Sy 
o fEuno= 230. BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —__(Stote) 
= oS Rao Goecta) ‘ a 
La -11-68 neoln Ce Prince George County,Md. 


10M REV. 1/68 


at 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. REI 'S SIGMATU 
wageg’ |ROBERT A. PUMPHREY, Bethesda, Maryland |" "JAN 12 1960 pecortac Neopet 


MARTLAND STATE DEFARIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


0isZ2 CERTIFICATE OF DEATH 01318 


PART 2. 9 voy tN CONDITIONS 5 SASS sas TO DEATH BUT NOT RELATED TO THE aa DISEASE ORCONDITION GIVEN IN PART I(o) 


The low ret 


Page 4 moy be retained by the hospital or ottending physicion. 


190. DATE OF ae ON its oD sgh Cra FOR qo OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS]  NnoTy 
s 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Efter noture of injury in Port 1 or Port 2, Item 1B.) 
(TOR CONTRIBUTING [_] CAUSE OF DEATH. HOUR aM Month Doy ie 
{If either, notify medicol exominer) 


|. AT HOME, FARM, STREET, a it 
tie ON otwhler-| 2le. PLACE OF wa (ore BROS. eIC 2If LOCATION Street or R.F.D. No. City or Town County Stote 


lot work of oe 


MEDICAL CERTIFICATION 


we ) 1 ries aheay Middle 20, DATE OF DEATH 2b. HOUR 
So SE S lype or print] Month 
2 358 ior 
Seton 8 6. AGE (in ye 1 UNOER 24 HRS. 
S — 2s lost birth eae SS MIN. 
: 3 fo Ras (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIED] 9. COUNTY OF DEATH 
=e Md. } Al wiDoweD [} DIVORCED [J oMer Md. 
3 2ec 1D. CITY OR TOWN OF DEATH I. AME OF HOSPITAL OR INSTITUTION If not in hospitol 120. USUAL OCCUPATION ie work done —[/12b. KIND OF BUSINESS OR 
ors u] 
fap oe oy {) give streat oddress; & Hose FP. |duyring most of working life, even if retired.) ie ae 
S 38? //UakomMa Javrk ashingion Yaniid mM | iM an estna 
aay. Laie, “3 Mee: a gree (Where deceosed ee if institution: Residence before 13d. INSIDE CITY LIMITS? | 13e. STREET AND nan 
to a. lodmission| Ly OUNTY | , f 
z B22 7¢ fy ye ndajo |S ie ROO lo ad Ae? 
s =o — S 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae ga a 
Sh, alee ee ya. __ 7 > UND 1tg d [Sow man 
Sh 2 Ores 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO! 17. INFORMANT Address 
Sp eee, Yes,.ng, or unknown) | {Ifyes guve war ar dates of service) 
Sosa AIS 577-24-699 
ce Pre iO) res Neca z 
= ao SS SSS ooo EES ar 
$ Ge 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a 1 ONSET AND DEAD 
ee! ee PART |, DEATH WAS CAUSED BY: Z. ee 3 Z; 
emiece IMMEDIATE CAUSE (0) fd te; d LOA | Larne Ac 
s E a 3 
2 of o DUE TO, OR AS A CONSEQUENCE OF A ) an 
ce ee Conditions, if ony, which gove Ae oy CAA ‘ r 
‘5 = a tise to immediote couse (0), (b), E i aes 
<= ae stoting the netting couse DUE TO, OR AS A CONSEQUENCE OF pa 
S335 lost. (0). wi a 
a 
= 
3 
a 
“ 
6 
se 
2 
ig 
5 
2 
i 
s 
= 


director, page 3 should be detached for use os the b 


22a. | certify that (I) (this haspital) attended the deceased fram [AF ,\VeZ, to__L43 19z2 kk, that (I) (we) last 
saw the deceased alive 9 Santee 9Z&, and that in (my) (aur) opinicn death accurred an the date oid ‘hour and fram the 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN 


% causes stated abave, () (we) (did) (did nat) view the bady after death. 

S 2b. SIGNATURE li ] 22c. DATE SIGNED 

a ATTENDING MED. oro 

= /) 4 PHYS, DIRECTOR PHYS. lL, ; 
S2 

$a Did. PHYSICIAN'S ; : ra Te. ADDRESS SVT SRP 

2 2 

z | ce, Ona e ‘Ve cs Lhd Eat be. 

5 \ 30. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City o7 Town) (County) (State) 

= iN REMOVAL (Specify) 2 L 

e Q B 2 6/68 Ft Bladensburg Mad 


24. FUNERAL DIRECTOR ADDRESS DpRY REGISJRAI 25b. REGISTBAR'S SIGNATURE 
wt Alsi, Z OPE Joe dere LAVOE SOP WU Fie » SAN ¥ 968 fOvenlag Yad oy 


01325 


MARTIAN STATE VETARIMENT UP AEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01319 
os T Pee NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
£ ‘ WSs Mont 
3 (Type or print) Ble ae: e ees : jonth a 
5 fee 4, RACE 5. DATE DF BIRTH 6 AGE, (in ae TF UNDER 24 HRS. 
= last birtl lay, ‘MONTHS DAYS: MIN, 
fd is aswel 


To. ae (Stote or “ae 


8. warRieD 


D NEVER ys 


79. COUNTY OF DEATH 


Tb. CIZEN OF WHAT Sn 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


200. AUTOPSY? 


Tio: DATE OF OPERATION [ie CONDITTON FOR WICH OPERATION WAS PIRFORRIED 
YS) NO GR 


}. ACCIDENT WAS UNDERLYING — | 2 ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day att 
(If either, natify medical examiner) P.M. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


count 
= : Wes sh. 3 WIDOWED DIVORCED [7] ontgome Md. 
‘io ase 10. CITY OR TOWN OF DEATH 11. NAME A eae INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
eS =i c = 10 | r give st eet od dress) eyes most of wo, king life, even if retired.) INDUSTRY 
= pai? Nash. U0 3 4 eu own home 
ee St 13a. USUAL RESIDENCE {Where deceosed lived, if institution: ATY OR TOWN 13¢, INSIDE CITY LIMITS? fie, sO LY ID NUMBER A 
2 2s 2 j-fodmission) STATE 13b. COUNTY, yes] wot] Ove MVE, 
goecicie. fe 5 
% = — 3 , 114, FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle Lost 
52 
oa So = 
Sf e2s hosaa gond4 Ada B Q 
2 8365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& 332 Yes,na, ar unknown} | (ifyes gve war or dtes of service) ay, 
ee tee 0 hrth-l P 4K en 
= ads wk es —eeeeEeEe 7 
s ae ei 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) BETWEEN OnE AND DEAT 
€ 4.2 PART |. DEATH WAS CAUSED BY: ano oS as 
8 Se5 _ IMMEDIATE CAUSE (0) Oo GALA (a 
=) is 4 
SSS 4 DUE TO, OR AS A CONSEQUENCE OF 
ao ess Conditions, if any, which gove b 
Bel ae = rise ta immediate couse (a), (b) 
£gaec8 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
s So lost. (9 
A 
= 
= 
= 
@ 
= 
= 


z 
res 
= 
S 
& 
S 
= 
S 
2 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, bn i 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while [7] OFFICE BUNLDING, ET 
jot work —_at. pee 

{G £0 19. ,ta_L//7O 19.6 2 


After this certificate has been signed b 


director, page 3 shculd be detached far use as the b 


, that (I) (we) last 
, and that in (my) (aur) apinian death dccurred on the date and haur and tram the 


22a. 1 certify that (I) (this haspital) attended the CeeeaMign 
saw the deceased alive an 19 


Page 4 may be retained by the haspitel ar attending physician. 


shauld be filed with the State Dept. af Health priar to buricl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stated abave, (I) (we) (did) (did not) view the body after death. 
5 2b. SIGNATURE % DATE SIGNI 
ry . 9 
i . D. TAFE 
3 ihiteatateens) 7. Cenk becee pas beecror C tne OO Jay , & eds f 
22 
a 8 22d. PHYSICIAN'S 5 2e. ADDRESS : 
FI mie Loeaas (. 4 ea / ae EV REDE ALE nhs CLLIA Med, 
5 BURIAL, CREMATION, | 23b. DATE 23. ee OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
= REMOVAL (Specify) 2 W 
e ah ‘0 1968 eek met ery aahington £ 
re ata 3 SPATSS G Say ih sae 250, REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
SOM REV 488 Sily 2 oping, 5 oa JAN 9 3 1968 C : f. ( 


— 


Page's 


en please remave carban paper. 


igned by the attending physician and completely filled\in #pthe} fi 
-transit permit. Th 


| or attending physician. 
director, poge 3 shauld be detached far use as the burial 


After this certificate has been si 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hg 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


after death. 


should be filed with the State Dept. af Health prior to burial, cremation, or remaval, and in any event, within 72 haurs aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4390 
01324 ; 
CERTIFICATE OF DEATH 0132 
if uaa OF | DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a 0, STATE b. COUNTY 
} wagon Haky land ‘MoT Game 2 
b. CITY OR TOWN {If autside carparate limits, c LENGTH OF STAY IN Ib « CTY OR "TOWN (If autgide carparate limits, write RURAL and give nearest tawn) 
writa, RURAL and give nearest town! 4 
IVER SK 1g tof v0. Silver Spring 
A d. NAME OF HOSPITAL OR INSTITUTION (If nat iA haspital, give street address) d. STREET ADDRESS e. Pye He 
| Randdlys Hills Vi- Yeu Randolyh my 90? Lamberton Drive ves (] No CF 
3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
F 
(Type or print) Anna So0rn/ DEATH January 14, 19 68 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. WATE OF BIRTH 9. AGE (In yeors TFONDER 24 HRS. 
fe ] — lost jay) Manths Min, 
male | whi/ e& | woown &) pore []| June 1, 1886 Ys. 
10a, su ALey ARAN Give Bi af a done 0b. Le OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 2 cite OF WHAT 
uring gst of warkingdite, even if retire INDUS} . . . Y? 
"Hat toring Tailor Lithuania U.S.A. 


13. FATHER'S NAME 
Shmuel Pinhas 


14, MOTHER'S MAIDEN NAME 
Rose Corsticas 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __,| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [If yes give wor ar dates af service 226-44-9019- Mrs Frieda King 8201 - 16th Street 
¥ id : 2 


18. CAUSE OF DEATH ene ay OW cause per line far (a}, (b), and (c).) . i 4 va ed 
PART |. DEATH WAS CAUSED BY: ° 
/ >) cp. IMMEDIATE CAUSE wieeadea lL ART CRO 5 clexw OS 4S Ge 


ly DUE To 
Conditians, if ony, which gave (0) { 3c neralre d. fA Ther oe Sc /exo S4.5 XA) ° 


rise to immediate cause (a), 


stoting the underlying cause DUE TO 

last. Ao A ic) 
= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S JZ 7.  —_ i ye PERFORMED? 
3 | 22a Ay serra > PaTeRiasckroTic fax] /7isease wey WR] 
& | 200. ACCBENT WA UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
& OR CONTRIBUTING L) CAUSE OF DEATH 
‘ [ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (State) 
= Hour 9.m, While Nat While factary, street, affice bldg., etc.) 

pm. 19 atwark C1] ot work C) 


21. | certify that (I) (this haspital) attended the deceased fram Sf. 1 ‘V% mala Y _,9Geds; that (I) (we) last 
saw the deceased alive an. Y/ 2. 19 , and that death occurred at. J84M, front couses ond on the date stated abave. 
2 ES [i ; ATTENDING MED, STAFF Be. Day 
oye. es © 7F#f) wo. ps. PS orecror O ows O V1 aloe. 
2c. PHYSICIAN'S | 22d. ADDRESS 


wnciin) 2,7. GenackK rto GUS Cofie Die. WheaTeon 27) 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION {City ar Town) (County) (State) 
Jan.16,1968 | King David Memorial Gardgn Falls Church, Virginia 
24, FUNERAL DIRECTOR Donald M. Stein ADDRES 232 Carrol | 2a RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE, 
Hebrew Memorial Funeral Home St. ,N.W.,Wash. ,D{ One JAN 19 1948 } d 


] 
7 FOR 


's Office along with farm PM3. 


S 


vent within 72 haurs after death. 


hauld be forwarded to the Chief Medical Examiner 


TO eeu Dia EXAMINER; This certificate should be executed within 24 haurs after — delay is 
5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State p 


Health prior to burial, cremation, ar remaval, and in ony e 


the funeral director. Page 4 s 


VR AISME (5) 
10M REV. 1/68 


~~ 


} ae 


Ti Wee rae MARTLAND STALE DEPARTMENT UF MEALIN 
peveston o OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T 430 
ioe Ta & 7 Film QRgiCa(2EXAMINER'S CERTIFICATE OF DEATH 0132 
rm ape = Fiest Middle Lost 20, OATE cane Month Doy Year 2b. ed 
‘ype or Print) ol TI , 
CHARLES LEE HOME PSOM OEATH MATEO C1] oY 68 Wes 
3, SEX 4. RACE $. DATE OF BIRTH (6 AGE ioe a 2c: DATE PRONOUNCED DEAD 2d. HOUR 
Male | Wire) 1-20-32 ep ey ary wees 
7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XINEVER MARRIED {_} | 9. COUNTY OF DEATH 
cont”) Mar yLand U.S.A. woowen] ovorein | Aonrcomeny td, 
TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oye ap om Sle duri ost of working life, even if retired.) | INDUSTRY 
Tanows fap _\¥ SAN. A ffesp__|“ PRINTER 
To. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before] 3c CTY OR TOWN J 58 WSOEUTYUMIS? Te, STREET AND. NUMBER 
admission) STATE Ay , 136. ONY A a pz SS. ONO | AS Aencwasrer 2. 
14 # Ni First Middle tost 1S. MOTHER'S MAIDEN NAME irs? Midd! 4) Lost 


a GXIMATE INTERVAL 
| Bene onset vo xa 


PART |. DEATH WAS CAUSED BY: 
» ys IMMEDIATE CAUSE Bus iA 

i DUE TO, ORAS JA p 
Conditions, if any, which gave 
tise 10 immediate cause (a), 
Stating the underlying couse 
lost. > aa 


ae 7 


PART 2. og SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THA ERVINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ae 
Pe 
3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

1? 
= WAS PERFORMED? eM No 
& | 2io, EXTERNAL CAUSE WAS ae. Om Oy, Year da_18, br 
= | PRIMARY SpefOR CONTRIBUTING [] “A of 
& [Cause OF DEATH 96 ‘ale 0 
= 


CL at le OF 
21d. INJURY OCCURRED He. PAG OF Lea the = us street, a TOCATION SreceareerD i arown oo pCO State 
walle NOT Ug ding 00 Zk Uy Z 
at work LJ AT woRK JAN K% L £ TN sl A Ae iL LG, is 


22a. I certify t ~ chorge: ofthe f Temains described-dbaye, sare an 1 Autopsy Inspection BX, 7 Inquiry lav and in gf offidian 
death resulted4pom: 6 Suicide (J, Homicide [7], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
ap, ASSISTANT meDICAL EXAMINER [Z] mee DATE SIGNED 
EXAMINER: 


oe hy AL BX mer Sey ph | 168- 
NAME (Type) Bepev 1a rARS 3 fe ify. 0° co AG 


reer Spe Pe Merle Z 
ies MLO 


ACTUAL 
SIGNATURE 


A ADDRESS 250. RECD BY REGISTRAR pegisTRAR’S STOHATURE 
S Gatto C 7 joe JAN 18 pre JAN 18 196¢ WE ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


Then please remove carban 


After this certificate has been signed by the attending physician and campletely fifled in b)\ the 


e 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withhs 


we 


TO FUNERAL DIRECTOR: 
directar, pat 


s 
= 
a 


30M REV. 


@ 


1 


AV99R MARYLAND STATE DEPARIMEN! OF GEALIA 
GLE 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01322 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) ELE 1s OR NM, ie TA od Month 2 (/ Day EB Year yy, Fi 


3. SEX 4, RACE S. DATE OF BIRT 4 nee (o ears TF UNDER 74 HRS, 
t bighd DAYS 0 MIN, 
F Cav (2l29 [ie | Pn Pl 


70. SET (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [NEVER MARRIED 9. COUNTY OF DEATH 
country) — = for 
Washington, DjC. U.S.A WIDOWED DIVORCED Mop7 Boome Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 2b. KJMD OF BUSINESS OR 
x) give street address) during mas} af working life, eyen ifratired. INDUSTRY 
SILVER SPK/ 06x, _|Hozy Ckoss Hosrvrpe. DRL SST SEAS 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
pioresa siAlte Tako ma ys] Not] 709 Gilbert St. 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
J. LeRoy Elliott Bessie Vaughan 
16a. WAS DECEASED EVER mee ARMED ee 16b, rare SECURITY § A: ~ INFORMANT we 
Yes,na,arunknawn) | {ll yes-gwe war or dates of service) 5 (-03-' 3 Drred L. Thorne same as 13e 
18. CAUSE OF DEATH (Enter only one cause per line far (o), (b), and («),) Mneant anced 


PART I. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) EO 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ws |g ARTERFOSCLEROTLC HENKT DISEASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
a] ola | 
= 19a. DATE OF QPERATION PRPCHE, FOR oH )PERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 TT OTe. CAUSES OF DEATH? 
=| 1/422 6K Sipe ARVIAC ARREST SO oO 
& F2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
& FOR contRiputine [cause oF DeaTH HOUR AM. Month Day Year 
5 [lt either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, eae 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 


While -— Not while OFFICE BUMUDING, ET 


fot work —_ot wark 

22a. | certify that (I) (the~hespitet attended the deceased fra [73 W877, taLfo , 19.6 B_, that (I) ¢we} last 
saw the deceased alive an press aba SE that in (my) (ovr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{tlid) (digmat) view the bady after death. 


PATOR “A Tk. DATE SIGN 
7 Y : Af ATTENDING >“ WD. STAFF ee) 
LUM LA Le? 71 7, DEGREE _ PHYS. A _iREcTOR PHYS. 


22d. PHYSICIAN'S 20. ADDRES MMEMLCAL AR73 E: 
NamE(Tye?) Edward S, Mehlman “Y40 lev) HAM PSHE. OV, Tk Fe ML 


70. BURIAL, CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
Se es 1/27/68 Cedar Hill Cemetery |Suitland, Md. 
ea RECTOR ADDRESS So, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
“ i ted CF Bast. 5 giles otVAN 26 1968 2lerha, 9 


¥, %, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


papers. } 


ician ond completely filled in b 
, and in any event, within 72 haurs d 


lease remave carban 


by the attending phys 
Then 
‘remation, or removal 


ransit permit. 


After this certificate has been signed 


e 3 shauld be detached for use as the buri 


fed with the State Dept. of Health prior ta bur 


at 


Page 4 may be retained by the hospital or attending physician. 
dbe 


director, pi 


TO FUNERAL DIRECTOR 
s 


= 


pe 


MARYLAND STATE DEPARIMEN! OF REALIF 
0} ri 3 2 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, \ CERTIFICATE OF DEATH 01323 


iy. oaeety Middle Last 2b, HOUR 
A e ar print’ 
mor Hawsed Tok Beer ao 


S. DATE OF BIRTH 6. AGE (In years TE UHDER 24 HRS. 


A Bes ing birthday) — i svt mR 
To, BIRTHPIACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BX] NEVER MARRIED] | COUNTY OF DEATH 
ert) ra NC 4 WIDOWED DIVORCED (-] bw t9 ome f Md. 
10. CITWOR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind o wark dane ‘2b. KIND OF BUSINESS OR 
, Bett escla GP a E, dys aes er ae ee eee Mevinee Sloene. 
, _ }!80. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE city Limits? —} 13e, STREET AND NUMBER 
[4 [odrisson) STATA oer / perl |" ON), vd eo meey BeTHes/a| SO ”O |s6or Spee fresd Dé. 
i 14. FATHER'S NAME fst Middle Lost 15. MOTHER'S MAIDEN NAME First ox Middle last , 
Amiel PWogesd Tol bEOT Li ite Aim phen 
ay ies ae ay US. ARMED FORCES? f 17. INFORMANT eee vt, Address 
‘WES gi 7- (9/97 _|_vnknown Mpeg I Tek bee BUI _- 
18 Sa carat Ha aor cause per line far (a), (b), and (c).) 9) ) 2 Ti ee 
ny ; | IMMEDIATE CAUSE (0) Al L.2 [\ 2% P/Kator a “ {— ~©. | FAC 
ery q DUE TO, OR AS A CONSEQUENCE OF Cr. 5 
Canditians, if any, which gave b) YR OO va <4 CZ “ Le one 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF iW 


we) fueivars £1 RO2)s bra Mylprgp2 FZ0K3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GAVEN INAFART 1{0) 
cy a 


zLvo A 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= —_ _— — CAUSES OF DEATH? 
= yess(~ No 
&S P2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year > 
3 {If either, natify medical examiner) | ——PM— 19 i 
= le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
While [—) Nat whik t= OFFICE BUILDING, ETC. site 


lot wark. at work g 

22a. | certify that (|) (this-hespital) peed the ere miles [W960 oem Ff, 1964ex", that (I) (we) lost 
saw the deceased alive an. te , a that in (my) (aur) apinion 6th accurredOn the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the badf after death. 


: OC) Day 7 ATTENDING sof” MED. STAFE EP ee 
= SS CCIM oicnte_ pays. SS ciricror OO ps, Ol eee, / ES 
27d. PHYSICIAN ey, 2e, ADDR oY 

Pim Pp Aw S, aco _ |279/-A->S4 Wd 

BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


4, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 2b. REGIOTRAR'S SIGNATURE 
Joseph Gawler's Sons, Inc., Wash., D. Cc. oat JAN agp = g Goh 
a re LE AN aed”, 


1 wy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f 132 
£ V2 407% 0 ve 
= 01325 CERTIFICATE OF DEATH ene D132 1 
= LG sa urea 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ya Montgomery marian || ° T" varyLand » COUNTY Montgomery 
b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) d 3 
Silver Sprit. Silver Spring 
ag d. ARES ETAL (If not in hospital, give street address) d. STREET ADDRESS e1S feel ns 
ol 
q 8201 - 16th Street, Apt. 524 || 8201 ~ 16th Street, Apt. 524 ves (]_No fit 
e 
o 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= i DECEASED OF 
5 | typecrmim AWA TRACHTen Be | tam WVAn ee a 
2 8. DATE OF o/ IF UNDER 1 YEAR] IF UNDER 24 HRS. 


me zor ‘Manths 
yes. 


8. SEX F 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (] 


De He Min, 
wivoweo Pf —vivorceo [) jays | Hours | Min, 


Ave lé, 18%. 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign anata 


Ctr S51 78. 


Vw eee: MAIDEN NAME 
Dinh STEMBERC 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT idres: 
EE Ca EMER) So SeARMED Fone 1220 RG8t-West Hghwy. #207 
i WO - - *b 26 ~tf4- GOe Charles Stern chen 


10a. USUAL OCCUPATION (Give kind of work dane| 
during OTE. of SEU EE life, even if it retired) 


VLE E 


12. CITIZEN OF WHAT COUNTRY? 


U.5- 


13. aa ou S NAME 


Yav1(2 E185 EN BERE 


INTERVAL BETWEEN 


°3u 2” DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED 8Y: % : 
y IMMEDIATE CAUSE (a) 


Then please remave carban papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haugpatter death. Page 4 


£ 
FH 
a) 
2 
o 
g 
2 
iN 
© 
= 
a 
©. 
S / 
g | DUE TO 
o af t , 
22 Conditions, if ony, which / 2 fo? 
Eo gave rise ta immediate aii ue 
© F 3 ‘ 
gees ee eR oP oe Laeiny- _ |e 1964 
28) FA Pant I. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH OUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
ES 9 ) l= 
E888 m~ls| ¥201 cae eae ves (] no 
oes = Zo, ACCIDENT WAS UNDERLYING, eZ fe, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part ti af item 18.) 
£ = 
Ba26 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
38S & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
3 go ral Haur a.m. ie While Not While foctary, street, office bldg., etc.) : 
sE3E = ad fat work ([] ot work ([] i 
camene.U F 
= Bs 21. | certify thot | ottended the deceosed from_ Lite BS , 1922, to__ fate Tada 19EF thot | lost saw the deceased 
ms 
oeuvre 3 = olive on S thot death occurred ot EM, from the causes ond on the dote stoted obove. 
Bo ADDRESS (Street, city ar tawn, state) DATE SIGNED 
32 
4 ACTUAL a A ” 
“38 BS SIGNATURE, f MD. 4 (20 (~ Cobnec riser AV 
£o2 0 7 
228535 PHYSICIAN'S Ae. 
Miia 2 2 NAME “; Mj2I0e, 
eh Odece (Type) _ é a 
zoSfe 
3 a = ae To. So aESENApOOT 2b. DATE THEREOF "Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
> bel Y) . 
aes ge 4 Burtal Jan. 16,1968 Mt. Lebanon Cemeter: Hyattsville, Maryland. 
- Be FUNERAL DIRECTOR'S SIGNAT! D da. REC'D BY io" Di, REGISTRARS SIGNATURE 
roll Street 
mead O EB nated a ote in p Hebrew 23 ber: 2 NAN 19 1968 
1SM 9/58 1 Home WW. Wash. ,D.C. 
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4 hours after death. 
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C= 
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3 
2 
a 
a 
= 
a=) 
2 
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= 
3 
5 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed b 


Si 
ce 
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2 
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= 
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ms 
2 
= 
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icion and completely filled>#rby the fu 


leose remove carbon papers. 
ond in any event, within 


P 


rd 
Ze 
a6 
= 
On 
ie 
ee 
SE 
Ss 
A) 
| 
2 
=n 
StS 


, cremation, or removo 


should be filed with the State Dept. of Health prior to buri 


director, poge 3 should be detached for use as the b 


é 


VR A15 (4) 
REV. 1/68 


ULES MIARTLAND STATE VEPARIMIENE UF AEALIT 
y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01325 
5 ee First Middle ip Last 20. DATE OF DEATH " 2b, HOUR 
(Type ar print) D (\ Mani Day Mb 
Wes ley, none VAN GIL DER nad re pew 
3. SEX S. DATE OF BIRTH (] ai ne TU irs [_IFunaeR | YEAR TIF UNGER 24 HRS. 
last birthday) vs | HOURS [MIN 
Male. white - - 4 rs Wc ala 
Fs Trae Seer fea TICE Ob WH OAR 8 MARRIED [-] NEVER mE 9. COUNTY OF DEATH 
it . 
sent) hg i =e) WIDOWED 4 IVORCED Men Md. 
10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (K id af work dbne a KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retire INDUSTRY 
-Ta ke ae bird n Sens Howe, Le the Ue if Boece | 
We USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND ). NUMBER 
_Jodmissian) Minced. 136. COUNTY 4, untgco. Mare: ok yille. SO MO | wos Vsso ph st. 


14. FATHER'S NAME in Middle lost 1S. MOTHER'S MAIDEN NAME First Middl lost 
Ww, . mn Boyce 
he Van Gtder wm 4 g 
160. WAS DECEASED EVER NUS. ARMED FORCES? T6b. SOCIAL'SECURITY NO. 17. INFORMAN’ “| MY Address 
ae caren), || reseed ese ihe OP =O1 58 Speke) Setaocdle ~ “phesme Luck, mal, 


18. CAUSE OF DEATH (Enter only one couse per line for fa), (b), ond (¢ y, 4 fy ‘ WN OT AND CAT 
PART |. DEATH WAS CAUSED BY: rah £ 4 
>) xy IMMEDIATE CAUSE (o) (2s ME it Ens 
/ } DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, na gave 


ise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


tlh 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B.) 
[YOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day ig 
(lf either, natify medical examiner} M. 


2le. PLACE OF INJURY (oan eee — ey 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 


MEDICAL CERTIFICATION 


fat wark —_at work, 


22a. | certify that (|) (this-hespiteh-uttended the tae fr raw SCS, aa ar 4, \9G &_, that (!)4we) last 
saw the deceased alive an. 6 d that in (my){e#*} apinian death Uccurred an the date and haur and fram the 
causes statédubave, (I) (wa) (didf (didnot Les the ie after death. 


= We. DATE SIGNED 
/ ATTENDING MED. STAFE 
O-a QA D ise fie pirecror O ps OO] Jon 4 Gop 


22d, PHYSICIANS | a Re. Be; / wt 

nanecine) ~= fA/O  KTACY Universit, Ble. E Sh Re 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOW”(City ar Tawn) (County) 
Bu Tay Geet) 1/14/68 Union Cen ter Spencerville Md. 


; RECTO! ’ ADDRESS. Fj 25a. REC'D BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
8 Ree ler Pune rel Home-1331 Eedieviiie Pike JAN 1 6 968 nyo. \ 2 
Rockville ,Md D 1 g VE : 


3 


jours after death. 


The law requires that the death certificate be executed withia 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ral 
nd 2 
after death. 


|, and in any event, within 7) ho 


Then please remave carba 


igned by the attending physician and campletell 
-transit permit. 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


should be fied with the State Dept. af Health priar ta burial, crematian, or remaval 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


7 


/¢ 


) | 14. FATHER'S NAME First Middle 


4) 45 20 MARYLAND STATE DEPARTMENT OF HEALTH 
Vid: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01326 
if lige tra ba Va tes 2a. DATE OF DEATH ; 2b, HOUR 
(Type ar print =e Montl Do jens < 
A Jan. Sin wee Bm.M 
last birthday) mT ONS] HOUR | — AN 
mA CAUCASI A bec. ISSI__|geeee ws. tii ail 
To. me (Stote or ci, 7b. CITIZEN OF WHAT cn 9. COUNTY OF DEATH 
country’ 
A 


MONTGOMER 
10. CITY OR =i “OF eA ie WANE OF HOSPTALOR ASH IA {If not in Mie 12a. USUAL OCCUPATION (Kind of wark dane 
in MA On R give street Eo st 0 GT 
NO - 


during mast af warking life, svat retired.) 
AN! apy & Ax HOUSE UW) | to 
Dye aay RESIDING (Where deceosed lived, if institution: Resident before ies CITY OR TOWN 13d. INSIOE CITY LIMIT a 13e. STREET AND NUMBER 
lodmission| ATE 13b. 
fod. _|" PRince cel] Lawram| eo sible ANE 


1S. MOTHER'S MAIDEN NAME First ee 


Rosarig 
An DA las 2 tee oe Gite cond != tb) Sstrad& 

ie WAS PE EVER ba ARMED. jones ie 16b. SOCIAL SECURITY NO. 17. INFORMANT y Address of 
ee minor eae ata - 
ity al 9-/0-{352-) ahr ~IrSormatio eet - Ame se 


pe a a 
rrwein ONSET iO eA 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


PART |. DEATH WAS CAUSED BY: 
fi IMMEDIATE CAUSE (o} 

8 . DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, whieh gave uy > 9 “Dp, } : 4 UMC, 4) ye 

tise ta immediate couse (a), (b) - - tela 

sating the underying ouse( DUE TO, OR AS CONSEQUENCE OF 


last, KF IO “HA 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
z| 33 ENA FAURE Skton sary TC AERONG YO SCLER NE, 
= TE OF Foun 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ae ee CAUSES OF DEATH? 
= 0 PA 
& [710 ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, item 1B) 
3 | [or contrieutins [7] cause oF ocaTH HOUR AM.  Manth Doy Year 
& [lt either, natity medical examiner) M. 19 
= te AT HOME, FARM, STREET, FACTORY, ' il 
2d oe SCOR The. PLACE OF INJURY. (AT HONE Tat Se 2If. LOCATION Street ar RFD. No. City or Town County State 
wath) ot wark 
22a. { certify that (1) (this haspital) attended the deceased from Wee, Li, VE , that (I) (we) last 
saw the deceased alive. an W9Gau, and fi my) (aur) apinion isn accurred on the date ond hour ond from the 
causes stated ae (I) (we) did) (did nat) view the bady after death. 
Y Me 22c. DATE SIGNED 


“ATTENDING MED. STAFF 
ies PHYS. DIRECTOR Oo PHYS. im) 
22e. ADDRESS 


Wb Nr Wild. bdAsiatznl pC. 


&, 
22d. PHYSICIAN'S 


NAMETT)P*) Ley? s GILES PIE 


BURIAL, TON 23d. LOCATION (City ar Town) (Caunty) (Stote) 
revere | 1/31/68 Prospect Hill Com Wash, D.C. 
R, 


24, FUNERAL DIRECTOR Wa lley!s F 


Home Inc. B b da ; 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in b 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspi 


MARTLAND STATE DEFARIMENT UF MEALIA 


N3994 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 etre 
01334 CERTIFICATE OF DEATH 013277 
3 sy | . Tae eertAn, First Middle Ve AX: Lost 20. DATE OF we Pi 2b. HOUR 
fo MOBLE Ledell gh RS pre o ies A 
as 3. SEX 4, RACE S. DATE OF BIRT) 6. AGE {In yeors IF UNDER 24 HRS. 
2B [mec Jofaafeg SP eT] 
>a 5 
3 
3 


Io. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & warRieo [7] Never MARRIEDD-] |. COUNTY OF DEA of 
country) q 
‘ Uu A WIDOWED DIVORCED Montgo: 2 Md. 


a ei24 ad dA ms 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT hg 
Veit pr unknown) | yes give war or dotes of servic) leas rete ha 4 S70 Jef d S: ee 
Noa 07-1088 | fiah Noble & An, A Aue being, (id 
———— ro TPFRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) BETWEEN ONSET AND_OEAI 


PART |, DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) <n 


PD. . 
4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which a 


“ 

5 

a! 

ES if 10. CITY OR TOWN OF DEATH SES aaT AEST ON rin hospital [120. USUAL OCCUPATION (Ried of work done 12, Ki 0 8 sae 
= a = give street pdr a during most of working life, even if retired.) usTRY L Aaa 

‘SN Silver Spring Holy Cross Hospital ateamarn ys “ge 

eS ( g 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIOE CITY LIMTTS? =| 13e, STREET AND NUMBER 

"ows isi . A 

eB 7 eine) Mery tand |" Montgomery| Silver SprinEh CO 13510 Jed¢ay Street 

Fa Ve al Be a i Bl ‘s 

€ ze [5 (14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

“¢ 2 . . 

as 

— 

S 

= 


tise to immediote couse (0), 
stoting the underlying couse 
oS | ae a 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 
CIN A, la A C6 Karn 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [J not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [[) CAUSE OF OATH HOUR A.M. Month Day Yeor 
{if either, notify medicol exominer) P.M. iv 


De. PLACE OF INJURY Rete sien far FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this-hespitel) aftended the, deceased f 27 AY WE, taZds , W922, that (1) (ae) last 
saw the deceased alive an. Z Wee, and that in (my) (eor}apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did-not) view the bady after death. 


22b. SIGNATURE p. : ATTENDING MED. STAFF 22c. DATE SIGNED. 
I lave IA 72D vcore pars A omtcror OO pss OO] 7-2 - 4% 
Te. ADDRESS 5 - 
. ECs “lk fr Sil Bhsert fa 
23d. LOCATION (City or Town) (County)” —_{Sfote) 


Polk Ours, Lo ida 


T2 0. REC'D BY REGISTRAR @b. REGISTRAR'S SIGNATI ip * 


AN 10 1969 fortes poree 


MEDICAL CERTIFICATION 


730. BURIAL, CREMATION, 
REMOVAL (Spcify) 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remova 


TO FUNERAL DIRECTOR 
#3 
Pes 
8 
F 


VRAIS (4) 
SOM REV. 1/68 


” 


it. Then please remave carban pager: 
, ar remaval, and in any event, within ¥2 hadrs 


ransit permi 
remation 


gned by the attending physician and completely fill 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 should be detached far use as the buri 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


filed with the State Dept. af Health priar to bur 


it 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


TO FUNERAL DIRECTOR 


ve AIS (4) \) 
30M REV, ves 


§ [Simos Bros. 1661-Gd. Hope Rd. SES Jom 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01332 CERTIFICATE OF DEATH 01328 
1 pee First Middle Lost 2o. DATE OF DEATH “ 2b. HOURD 
(Type or print) rartente Logan Wahler ats By yy 8, 1868 2215 m 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors iF ee If UNDER 24 HRS. 
lost binthdoy) WONTHS | OAYS | HOURS [ MIN. 
Male Vhite Q Ju 90 64 YRS. 
es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © WaRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
lashington D A WIDOWED K DIVORCED ontgome Md, 


ID. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress) during most of woreng life, even if retired.) INDUSTRY r 
ithe n H on a on 
oun ay ae {Where deceosed lived, if institution: Residence ae 13e. STREET AND NUMBER 
lodmission} | STATE 13b. COUNTY 
‘District of Coliumiia .-.___“_|Washin, ton_| SK) 0 | s03 Alabama Avenue. 
, | 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 Valentine Rose Marie Walker 


Whe Clinical Center, Bethesda, Maryland 20014 


18. CAUSE OF DEATH (Enter only one couse per tine for {0}, (b), ond {c).} Pats ONSET natal 
PART |. DEATH WAS CAUSED BY: . ‘ a : 
* IMMEDIATE CAUSE (o) __Lung Abscess with Pseudomonas Septicemia weeks 

a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Multiple Myeloma ak /2 years 
tise to immediote couse {0}, (b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oe (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 
Acute Renal Failure 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
~eR wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 2b, TIME OF INJURY ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(Thor conrRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medico! exominer) PM. 19 


21d. INJURY OCC Die. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILDING, ETC. 


lot work —_ of work 
22a. | certify thot 44) (this hospitol) ottended the deceosed fram , 1968, toJan, 28 , 1968, that (we) last 


saw the deceased alive an 19_@8, and that in \y) (our) opinian death accurred an the date and haur and fram the 
causes stated abave, tj (we) es (git Rod) view the bady after death. 


hd % ATTENDING MED. STAFF pela 
Yh ft MAM mp vecree pis. C0 pirector C1 pais, 29 January 1968 


MEDICAL CERTIFICATION 


‘22d, PHYSICIAN'S ‘22e. ADDRESS ini 4 
NAMETT@®) ays , ) 6 ADRES The Clinical Center, National 
< ha mn M.D n e fe Hea h Bethesd Ma nd 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_—_(Stote) 
BS eit) an. 31,68 Cedar Hill metery Suitland, Maryland 
24 AUNERAL DIRECTOR 4 Py at + ADDRESS SSI iso. Fes’ mg eh HRS IPT 
4 j 


\ 


- v 
~ FOR STATES 
ALTH DEPT. 


This certificate should be executed within 24 hours ofter soon Ds, deloy is 


TO oepury Dicas EXAMINER 


in pencil in Item 18. Give Poges 1, 2, 


necessary, please execute the certificote, writing the word “pendin: 


] 


Pi 


a 
3. Pag 


h form 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages land2 with the Stote Depar 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong wit! 


5 may be retoined for your files. 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


VR AISME (5) 
1OM REV, 1/68 
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~~ 
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/ 


~ 


x 


\ 


MARTLAND STAIE VEFARIMENT OF AEALIA 


rt } q ceed 3 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AS 2 u | 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01329 


T7, DECEASED-NAME First ; Middle lost 2a. DATE KNOWN["] Manth Day Yeor | 2b. HOUR 


T Pri Fé 
ne eee) BL. lakerf oan mato DI Tan 78 Wl PAN 


w y 5, DATE OF BIRTH 6 Ato 2c. DATE PRONOUNCED DEAD 2d. HOUR 
9 les Mo Da Year. 25 
Lo rale! ththele, Jee. 241998 BF wl" | LT | tan Te veg |S on 


yp BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ounty) Penna . UsS-A. wiooweD §7)_plvoRceD [] Ment Gomer s Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


INDUSTRY 


Pe hers bur giv ne oo Pr rk: Drive Bp gp veg retired.) 


T30. USUAL RESIDENCE (Where deceased lived, if institution: Residenga-beforel | ny OR JOWN 134, INSIDE GY LIMIIS?—] 13e. STREET AND NUMBER 
. Eg E 
odmissian) SIA tylevee/| 13b. Coun 62 lean L %Z Ys 0] . 2 , ULe 
14, FATHER’S NAME frist Middle = / lost 1. MOWR'S MAIDEN NAME First 7 Middle Lost 
Hugh Torrance Althea Wilberham 
Tea WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Gane ADDRESS. temas 
8S, NO, OF uN (it 1 dates of 
( NG unknawn} {I yes give war or dates of service) Unknown Elmer Muth ee e 
1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) EWE ONSET ANG DEATH 
PART |. DEATH WAS CAUSED BY: . a a 3 om 7 
: "IMMEDIATE CAUSE (o) Myocardial infa on q 
te/0, DUE TO, OR AS A CONSEQUENCE OF rs 
i hit < : : . C2. 
“ewinmdsean(o, | ,,0)-60onary arteriosclerosis with occlusion — 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 
t ; - 
z a a 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Wey NOD 
& Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING ["] HOUR AM. 
& |_CAUSE OF DEATH PM 19 
& [2d INURY OCCURRED] 2ie, PLACE OF INJURY (At hame, farm, street, TIF.LOCATION Street or RFD. No Gity or Town County State 
walle NOT WHILE factory, office building, etc.) 
AT WORK O AT WORK 
220. | certify thot | took chorge of the remoins described above, heldan Autopsy (X] Inspection (XJ, Inquiry Kl. and in my apinion 
death resulted fram: Natural causes i. Accident (J, Suicide [7], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 
SIGNATURE _ Babes 2. [34204 Mp, ASSISTANT MEDICAL oy 22, DATE SIGNED 968 
Tan: IF 7 _ 
EXAMINER'S Jo Ge BALL DEPUTY MEDICAL EXAMINER wa) ‘ 
NAME (Type} HN ° ADDRESS(Street, city, town, or county) Bethesda, Md 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


EMOVAL (Specify) 
Buriat 1-22-68 llegheny Cty.Mem,Pk,| Allegheny County, Penna. 
24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY, Bethesda, Maryland 


&SEScaO wee Tilim 570 MARTLAND STAIE VErARIMCN! UF ACALIA 
Ficus ! — e- aa “3% 8 ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FO 


R STATE. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01330 
HEALTH| 1, DECEASEO-NAME First Middle Lost 2. DALE “a Month Doy Year = [2b. Py 
j (Type ar Print) 
} Wistar “/ALKER DEATH MATEO 1b ie 
= 3. SEX ie S. DATE OF BIRTH 6. sabi ies 2c. DATE NGM DEAD 
E Mace \NeGko \taly 13 1907 £0 re eet eed el A Ga 
> To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) id is SSAY wibowen xf bivorceD Monro omery Md. 


10. CITY OR TOWN OF DE: 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work dane |12b. KINO OF BUSINESS OR 
give pstre pe during mast of warking life, even if retired.} INDUSTRY 
Takoma the SY. Saw # hsp 


130. USUAL RESIDENCE (Where deceosed lived, if a : Residence befare} 13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER, 


Woy [2a 2.2 A Awe Auer 


Item 18. Give Poges 1, 2, ond 3 to 


farworded to the Chief Medicol Exominer's Office olong with farm PM3. Poge 


le poges lond2 with the Stote De 


Ma acti TW py bane’ ON Monrcomery Silver Seeing 
Middle 1S. MOTHER'S MAIDEN NAME — First Middle Lost 
/ DK MaRgared 
loa. WAS DECEASED FER IN U.S, ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2 (Yes, no, or unknown) {IF yes give war ar dates of service) 
a 
a a 
- — LG 
< 18. CAUSE OF DEATH (Enter only ‘one couse per \" gt act {b), and (9) Ban pth AND DEATH 
PART |. DEATH WAS CAUSED BY: iorespira 
2 Zp IMMEDIATE CAUSE (0) Pp tory Failure 
¥) QUE TO, OR AS A CONSEQUENCE OF t 
Conditions, if onf, which gove due to Acute Alcohelism ~f 
tise fo immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. © A 


prs 2. fh SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


0 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wO 


e, writing the word ‘pending’ 


~— 


MEDICAL CERTIFICATION 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [_] HOUR ov 
CAUSE OF DEATH 
21d. INJURY OCCURRED — | 21e, PLACE OF INJURY ee home, form, street, 7if, LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WH foctory, office building, etc.) 


AT WORK AT WORt 
22a. | certify that | taak charge af the remains described abave, held an Autapsy DX], Inspection ag’ Inquiry be and in my apinian 
death resulted 476m: , Suicide [1], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER J] 
SIGNATURE 22b DATE SIGNED 


up, ASSISTANT Mevicat Examiner [J] 74 
EXAMINER'S DEPUTY MEDION Exanyter Se AN. L,176R 
< NAME (Type) Casper. 7% Re=zap { fy, a FONE Mi beayp ony) 


BURL CHEMAION y; ae OF CEMETERY OR a Zax LOCATION (iy Town) (County) __(Stote) 
rey 
vWorn4, Monty 7d- 


a; ma Lz csi Zo eer ay Mae Lésb. REGISIRAR'S SIGNATURI 
15ME (5) a 
wea, Ne < EE oa SCEmafleg rd - 


ACTUAL 


prior to burial, cremotian, or removol, and in ony event within 72 hours after death. 


necessory, please execute the certificat 
the funerol director. Poge 4 should be 


5 moy be retained far your fites. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permi 


TO ever AD icat EXAMINER: This certificote should be executed within 24 hours after seo ®., deloy is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4) 4 "4°34 


01335 CERTIFICATE OF DEATH 


: 


<= 1. ere First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S Type ar print) Mant Dai 9 2 
8 ANDRE UCK WALLACE ah 1903 | I"an 
3 E 3. SEX 4, RACE S. DATE OF BIRTH r 4 AGE (in Ge gee 
Day ie last birthday! IN 
. fee MALE W HITE joer eins 15, [ eae 
2 2” 3 To. eee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & mARRIED 5X] NEVER MARRIED 9. COUNTY OF DEATH 
coun = 
® 27 RKs oly AMERICA WiDoweD [] DIVORCED MoNTGomE RY i. 
E }S | 10. CITY OR TOWN OF DEATH 11. NAME OF peace INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
oe ee } A giye, street qddyegs) during most af working Jife, even ifreticed.) INDUSTRY 
S283 )'TTAKOMA FARK _|"WAS Hae Tod SAN + Has SVEN DSPRER 
ae S < 6 teh oe RESIDENCE (Where deceosed lived, if institutione-Residence before A13c. CY OR TOWN Tad. INSIDE CITY LIMITS? 13e. STREET AND. NUMBER 
£ ao ‘admissi STATE 13b. £0 < 
Sess © ND: PE AGIEMERVIOILVER SorlaysO 0 | 1lo5 NAVAHO DR, 
is} t——, 
Eo E s 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
2 ees: SAMUEL ALLACE NETTIE ISGINS 
$ 235 a WAS jake et EVER ie ARMED ets ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
s ‘wou 'eS, no, or unknown’ ‘yes give war or dates of service 
@ £cs Now 13-A4Y-6b/3|__ Hospital Recovds 
Ey fe 2 Dhan hes SE ae ae a ee “APPRORIMATE INTERVAL 
& gfe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢),) : ACTWEEN ONSET ARO DEAD 
€ 4.* PART |. DEATH WAS CAUSED BY: : 
3 5 = S IMMEDIATE CAUSE (a) 
3 ie 
as = s = t DUE TO, OR AS A CONSEQUENCE OF 
a Canditions, if any, which gave 
Bere neck tise to immediote couse (a), (b), 
= zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 855 last. Cg | ( 
3. = OR CONDITION GIVEN IN PART I(a) 


PART 2. OTHER-SIGNIFICANT Fong TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE/ 


S 2 is g 0; nine 2 
= = A Z 2 Sp iticf es Ltey NUCL none 
= = OF OPERAVO . CONDITION FOR WHICH OPERAT| ON YAS PERFORMED 200. AUTOPS! 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o | s ice SOFT FI COAL Len HIP YES NO CAUSES OF DEATH? 
& s S7Ene src 2 thet C4 oO 
se & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 

% | LOR conteieutinc [cause OF DEATH HOUR A.M. Manth Day Year 

6 [lif either, natify medical examiner} M. 

= 


19 
21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While o Nat while ‘OFFICE BUILDING, ETC. : 
lat work —_ ot wark. 


220. | certify that (I) (this hospitol) attended the deceased fi TUN PSE 19 Coty, to SHEN FT 19, thot (1) (we) lost 
saw the deceased olive an 19S ond that in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
causes stated abpve, (I) (we) (did) (did not) view the bady after death. 


7b. SIGNATURE SIGNED 
4 @ ATTENDING ae, Oo oF og 
A % / DEGREE PHYS. DIRECTOR PHYS. cen 


Pa 
3 
a 
Ee 
z 
a 
2 
= 
n= 3 
2 
£ 
i) 
s 
2 
a 
g 
2 
2 
@ 
ES 
= 
3 
2 
S 
= 
s 
s 
° 
3 
2 
7 
© 
> 
i-J 
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3 
Ps 
a2 
52 
se 
Ou 
38 
£2 
o 5 
ae 
zs 
$3 
vs 
28 
sa 
7 
So 
== 
no 
S3 
oa 
rv] 
ics 
a2 
3 
za 
=. 
BS 
z= 
2 
eS 
os 
= 


2 
5 
2 
2 
5 
= 
= 
a) 
3 
= 
3 
a 
S 
a 
2 
2 
a 
@ 
= 
= 
3 
3 
S 
° 
8 
2 
> 
i=J 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


se 7d, PHYSICIANS 7 . y, We ADDRESS ; 
| NAME (Type) Kenneth Cruze ,M.D. 51 University Blvd. ,E.,Silver Spring,Md. 
BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BN Gea) 1/20/68 Glenwood Cemeter: Washington, D. C. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC} ISTRAR, 9 Sb. Ri TURES 
am ev 68 Joseph Gawler's Sons, Inc.,Washington,D.C. med AN ao 1966 } 


MARTLANU STATE VEFARIMEN? Ur HEALIT 
] 4] bi 3 33 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O1332 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2g. DATE OF DEATH 
Mansh 


2b. HOUR 


a isp f First Middle {gst 

3 (Typs, of, print) iE a / 

£ PRET WA NE | AL[AGE 
so ¥ “4. RACE S. DATE OF BIRTH 


Female WHiTe _ Jy 


Ta, a CE (Ste y 7h, CITIZEN OF WHAT COUNTRY? & panwied ] yever hare 
cme AD arr a 


6. AGE (In years 
last birth 


$1 
fter 


aurs a 


h 


eS 

oD a! fa 

23 Be osprral 9 yk dane — |12b. KID OF BUSINESS OR 
a Ah } ha dress) 2 hy ee wee RY 

3 YZ A EN yy wh pe f 

S 

a 


Middle lost 


4 La 
ja. USUAL RESID a lived, if aia E if pa IDE CITY LIMITS? ee Wee BNUMBERSF 
jo ) fadmissian) STA) af ise: COUNTY —S[-] NO 
ek OP PFLAG He abl he ee is 1 Oe nA Oe 
Z =) 


Le2tll 


[APPROXIMATE TERVAL 
PART |. DEATH WAS CAUSED BY: 


ZF Wy, 2 J BETWEEN. on AND DEATH 
£79 IMMEDIATE CAUSE (a) YeP&b Lene LE 
Si Ne) DUE TO, OR AS A-CONSEQUENCE OF : 
Canditians, if any, which gave debt Pag i eee ee LO TP 
rise ta immediate cause (a), bb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee op oes @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Then please remove carbon 


crematian, or remaval, and in any event, within 72 


Transit permit. 


A 


igned by the attending physician and cam 


The law requires that the death certificate be executed within 24 hi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lpi phn) 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) 
}}2| f-2-¢¢ Se BOSS YS§3 NOL] CAUSES OF DEATH? ry 
& >< 
oa © J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Mart 2, Item 18.) 
& | oR contriuting (cause OF DEATH HOUR a Month Day Year 
& [li either, natify medical examiner} it] 
= 


2id. INJURY OCCURRED | 2le. PLACE OF er (& HOME, FARH, STREET, EAcroR 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
While [-] Nat while] OFFICE BUILDING, ETC 
lat rae at wark 


22a. | certify that (I) (this haspital) gttended the deceased fram Tia 7G, ta 1928, that (l)(we) last 
saw the deceased alive an 196 £°, and that in (my) ae apinian ‘deg Ko accurred an the date ond haur and fram the 
causes stated abave, (I) {we)}4did) {did nat) view the bady after death. 


‘2b. SIGNATURE 7 ATTENDING MED STARE 22c. DATE SIGNED 
o. DEGREE PHYS. pirector OC) prs, OO 4 6£ 
: 2d, PHYSICIANS Te. ADDRESS 
toe [Ff] eit) ee. MRS, BH kce Te 1 


hauld be filed with the State Dept. of Health prior ta burial 


director, page 3 shauld be detached far use as the bur 


24. ae DIRECTOR Va 1250 REC'D 8Y REGISTRAR 


30M atv. Ceheove Lomaf/ Bo * 22 at BEd cosmiicr _ay| MMAN10 1968 


] MARTLAND JTAIE DEPARTMENT Ur AEALIA 
rae a] IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAR’ 
mn, 3 DIVISIO} |ALTIMO JARYLAND 21201 


FOR STATE me MEDICAL EXAMINER’S CERTIFICATE OF DEATH “330 
; 1. DECEASED -NAME a : a. " 
HEA| DEPT. ies ee itst Oe eT a 2a. DATE ee yer 5 Yeor “eqn HOUR 
DEATH MATED CI 12: SpE 
¢ 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: ipo Sr00a [pp P| ne yes hia 


@., delay is 


ded to the Chief Medical Examiner's Office along with far 


\ 3 To. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e f8ot Virginia U.S.A. widowed [] DIVORCED [J] Montgomery nd. 
3 
s S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af work done | 12b. KIND OF 10 Mn 
ae ? i i i Ht gd . d t af work if retired.) | INDUSTRY. C by A? 
2 s lf Silver Spring give ype eon es ocean uring nigel of a sotkinn We, even if retire R ape Ee 
IS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c CITY OR TOWN (94, INSIDE CITY LTS? ] 13e, STREET AND NUMBER 
8 oo (2 | sdmisigf oF and 13. COUN Montgomery |Sil. Spring| vs —q 0(j [LOSO1 Georgia Avenue 
a — { 14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
22 - a ae 
Ze Mandinal Haines Nintie Hott 
iS 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


Bahl 77 


1p. CAUSE OF DEATH (Enter anly ane cause per "a 


{If yes give was or dates of service) [9 


(Wes, or unknown) Thomas L. Walsh, 10801 Georgia Ave, S.S. Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (a) 
tft, 7 DUE TO, ORAS A CONSEQUENCE OF patel 
Conditions, if any, which gave i. 


tise ta immediate cause (0), A 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9. 


PART 2. ills SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


4 


3 should be used as a burial-transit permit. File pages land 2 with the State D® 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


4 , 
5 = Tha. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 S WAS PERFORMED? 
2 = yes] NO Dy 
= & [2to. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 at Port 2, ltem 1B) 
2 = | PRIMARY [_JOR CONTRIBUTING (] HOUR A.M. 

& | CAUSE OF DEATH P.M. iH) 

= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, DH. LOCATION Street or RFD, No. City ar Town County State 

WHILE NOT WHIU factary, affice building, etc.) 


AT WORK AT WORK 


220. | certify thot took charge of the remoins described obove,held on Autopsy(_], Inspection Ki. Inquiry Bl, ond in my opinian 


lease execute the certificate, writing the ward “pending” in penc 


the funeral director. Page 4 shauld be farwor 


5 may be retained for your files. 


TO oer Dica EXAMINER 


© 
S 
-s 
& 
S 
5 death resulted from, Natural couses J, A Buicide (_], Homicide [_], Undetermined monner (_] 
oe 
= CHIEF MEDICAL EXAMINER — [_] 
a i 
Sa SIGNATURE J O22, mp. ASSISTANT mepicaL examiner [] aa DATE SIGNED O 
eee en ates % DEPUTY MEDIAL XaMER & fet é: 
n a - 
cores | [RMB pew ba B 1, 1D hevtppadbyp om eet FEF 
= ° 73a. BURIAL, CREMATION, 7b. DATE Tac. NAME OF CEMMERT OR CREMATORY 73d. LOCATION (City or Town) (Caunty)——_(Stote) 
= NY REMOVAL (Specify) > Ps M 
AP A m : 5 e e YAAAGHG GAY LAH. 
A DIRE é i 280, RECD BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 


VR AISME (5} 
10M REV. 1/68 


— MARTLAND STATE DEPARTMENT UF AEALIN 
] 0 i 3 3 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 


CERTIFICATE OF DEATH Bee 
we 1. DECEASED-NAME First Middle . Lost 20. DATE OF DEATH 2b. HOUR 
Sz (Type or print) teeny a Hen Yeor 
a5 Fcae NAL. a (cage 
ig 4, RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER 24 HRS. 
j 25 lost birt! Hey MONTHS | DAYS | HOURS | iN 
M Wa RS, bail ad 
To. ERTHPLACE State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married a <a 9. COUNTY OF DEATH 
count 
DN He tendns wipowed [-] _ivorceo [] ftg. ag ree A Md 
id of wark done 12b. KIND OF BUSINESS OR 


1D. CITY OR yo OF DEATH 120. USUAL OCCUPATION (Kin 


ae Bh he 6 i 1. NAME OF eae Se (lf le hos Hcl 
= Ding, ny © give street address) < during most of working life, even if retired.) INDUSTS 
Pe Clee, ~ Chala ve: Tad Neda Coie e - OS, Gov'r 
s ia ; ee USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 14d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
g : mission) TE Cj ves] NOL] bh -Odk Fed Sv 
pe eee vee: Qe es 
es 15. MOTHER'S MAIDEN NAME First Middle lost 
Ny: Ee § ] 
es wit Where bree braid rs wPPEWHE 
Sus ba. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. ya pate Address 
aS Yes, no, Dr unknawn) — | {Il yes gra war or dotes of service) BATS C 4 4 
gs wail — | FAA, Cte A L-G XRAY — : 
FRO 5 
— — 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) BETWEEN ONSET Be DA 
a Lag! |, DEATH WAS CAUSED BY: he * 
—€5 IMMEDIATE CAUSE (a) + nh 
s a f - DUE TO, OR AS A CONSEQUENCE OF 
RS Conditions, if ony, which gove x ies Sy 
£e tise to immediote couse (0), (b) 
gf stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
PY AE Ee 


eat ee ie pe ba eee div oh, 


mH 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
GEN FRTERI 0 S0kEROSIS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ CAUSES OF DEATH? 
rst] Noy 


210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B) 
(Cok CONTRIBUTING [7] CAUSE DF DEATH HOUR ae Month Day Me 
{If either, notify medicol exominer) 


2le. PLACE OF war Gace whomete ter 2if. LOCATION Street or R.F.D. No. City or Town County State 


The law requires that the death certificote be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physician ond completely fill 


director, poge 3 should be detoched for use as the buri 
should be filed with the State Dept. of Heolth prior to bur 


=z 
= 
joo 
a 
= 
oa 
Prete at work 
2 220. | certify thot (1) {ths-rospital) pide the deceosed from 19. tol stn, I9LE , thot (I) (we) lost 
S.3= sow the deceosed olive on. 19.42 , ond thot in (my) (a) opinion ‘deoth occurred on the dote ond hour ond from the 
eat couses stoted obove, (I} (ye} (did) (anew the body ofter deoth. 
= - 22 
S ES 5 2b. SIGNATURE ATNONG gy MeO oo F DATE SIGNED 
Sgt Wt, Sater Af) DEGREE PHYS. DIRECTOR PHYS, t leh 
2eac= 22d. PHYSICIAN'S De. ADDRESS 
EES 4 NAME(YBe) of (M Grudn! {Ye Ne ee Ye uy 
& ; X 
cS] 5 \ “BURIAL, CREMATION, | 23b. DATE ia NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
ete CRE | /€ Cen~arHire Cre Soirennn 4p, 


24. FUNERAL DIRECTOR 7 ADDR! S. 2S0. REC'D BY REGISTRAR 2Sb, RAR'S SI NATUR 
VR AI5 [4) 2 x * 1 | 
om oS, CAWLA A'S Sus Sb HUE) Ae madAN 10 1968 fCoortas Hove 


{ 


Oo 
a 
wn ms 
= 
—— 


= 
mi 
> 
= 
3 
ae 
o 
mv. 
Fe} 


To oepur QB cat EXAMINER: This certificate should be executed within 24 haurs after — Ff delay is 


le 


lang with farm PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State DepartmeN} af 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far your files. 


VR AISME (5) 
JOM REV. 1/68 


} 


MARTLAND STATE UEFARIMENT OF REALIB 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01339 
eS Ale E First Middle lost 2c. DATE KNOWN] Month Yeor 2b. HQUR 
pierre) NELL ia ° DENA BIEN > / 28 3 Tp M 


3. SEX 4, RACE S. DATE OF BIRTH a ae En iy ual DATE ioe DEAD 2d. a 
Month Do Ye o Q 
Famnue | Ware | t2-29- 93 cia 1 LI EAGF 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER bane kat COUNTY OF DEATH 
country) CS. A. woown DY ovorto | AION TCOM ERY Md, 


40. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
4 give stree ase) during rbst of warking life, even if retired.) | INDUSTRY 
Taxoua Raw , Stu _€ hose OU S Bulle, 


_ | ¥30. USUAL RESIDENCE (Where deceosed lived, if institution: ee ey before| Fc. CITY OR TOWN 13d. INSIDE CITY UMTS? — 1 13e, STREET AND NUMBER we 
(S| vamission) STATE PJ of | 188. ON 7.094 pm SS. wowo| H/#¢ S2rco Ave, “302 


| 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
4WoREw Kipwete ARY é 
meee De ae Wi IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. "» INFORMANT ADDRESS BLE, Mey 
es, No, AF unknown: i yor et dates of 
Voge” one __| Mes. Ever re ZBks oO AozPns ee 


PART |. DEATH WAS CAUSED BY: 
uy IMMEDIATE CAUSE (a) 
4 


Coretta i any, wichiaave 


sise tc immediate couse (a), 
stating the underlying cause DUE TO, OR aS A CONSEQUENCE OF 


lost. 
a. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 


¥20/ 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES wo ay 


Zio. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—} HOUR oH 
CAUSE OF DEATH 
2d. INJURY OCCURRED — | 21e. PLACE OF INJURY ae home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE o's WHILE factory, office building, etc.) 
at wore [) at wore 


22a. | certify thot | took chorge af the remains described above, heldon Autopsy[_], Inspection BR], Inquiry BY. and in my opinion 


TAPPRONINATE INTERVAL 
BETWEEN ONSET AND OEATH 
an d] yas ~ 


MEDICAL CERTIFICATION 


death resulted froeg/ x {_], Suicide (_], Homicide [], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER =] 

A ee Mp, ASSISTANT meDiCat EXAMINER [_] 2b, DATE SIGNED 

canal ey MEDIGAL ExamgyER DST 

4 NAME (Type) ELD ny. F county) ( 
. BURIAL, CREMATION, 2b. DATE 7c. MANE OF CERIEPRY 08 1D %3d. LOCATION (City or Town) aunty (State) 
REMOVAL Specify) f) 
7 fi VEO. S765 Ln fers L @4/the 


‘24. FUNERAL DIRECTOR ar SS 2Sa. RE@D BY REGISTRAR TRAR'S SIGNATUR y 
Wl, ClramLlErs Co fbS ba flye SSM \owF EB 2 1984 feMaxnleg indo 


WA 


TO oepuTy Bicat EXAMINER: This certificate should be executed within 24 hours after _ deloy is Faq 


] 


LT. 


ffice olong with form Pi 


OR STAT 
yf) 


items JlO-eca Pilm DY /MARTLAND STAIE UEFARIMEN! UF AEALIA 
2- at 8. shi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01336 
Wraav MEDICAL EXAMINER’S CERTIFICATE OF DEATH 253 
ease First Z/ Nidde Lost 2oUNTESBAOWN (af Sth i Dey daa Voor |B HOUR 
car Prin’ y . = 
v VATE, DEATH maTEO Jan 22 hp] oY San 
3. SEX ACE §. DATE OF BIRTH 6. AGEs 2c. DATE belo DEAD 2d. HOUR 
Ly S- 1920 mf) tL 2 7 


7a, BIRTHPLACE (State ar fareign 
cuty) Kansas 


7b. CITIZEN OF WHAT COUNTRY? 


MARRIED fJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED (J IVoRCED (J Moatqgomery. Md, 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


EIST ype se" if retired.) | INDUSTRY . 


eps | Tad INSIDE GHTY UMTS? T3e, STREET AND NUSBER Lea 
Pk, | SOMO | JO" Ader Zep fio 


Where deceased lived, if institutian: Resi 
13b- y 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Brooks 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ADDRESS 


o08| Fred E. Wells - husband same item #10-11 


File poges lond2 with the Stote Departtyent o 


Heolth prior to buriol, cremation, or remaval, ond in ony event within 72 hours after death. ’ 


word “pending” in pencil in Item 18. Give Pages 1, 2, ond 
ded to the Chief Medicol Examiner's 0 


Poge 3 should be used as 0 buriol-transit permi 


, pleose execute the certificate, writing the 


the funeral director. Poge 4 should be farwar 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


necessary, 


VR AISME (5) 
TOM REV. 1/68 


(Yes, Wis unknown) {if yes give war os dates of service) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


bx. 7 


1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and {c).) 
PART |, DEATH WAS CAUSED BY: 
Oc = IMMEDIATE CAUSE (ay 
Cn 

o Ee VU DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) overdose of Barbiturates 
rise 10 immediole cause (0), (b), 
stating the undétlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, aw 


= TE {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Chronic endocardosis involving all heart valves 


iS 19a, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? 1S) No 

3 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 

3s RON a oe CONTE 3 Blog Jan 221 68| Took overdose of drugs 

= [2id. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City ar Tawn County State 
Time. NOT efx] Factory, office building, ek) Fy oma 803 Burdette Rd. Reckville Montg. Md. 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], —Inspectian [_], Inquiry [_], ond in my apinian 
death resulted fram: Natural causes [_], Accident [%}, Suicide [[], Hamicide Oo, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [7] 


SIENATURE Ws ip. ASSISTANT MEDICAL EXAMINER [_] 22b,DATE SIGNED 
c DEPUTY MEDICAL EXAMINER 
ER'S 

NAME tlio) John G. Ball 7936 [ld Georgetownsdiead, Bethesda, 

I 730, BURIAL, CREATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) ~ (State) 
Buea” 1/27/68 Parklawn, Cemeter Rockville, Montg. Ma. 
24. FUNERAL DIRECTOR adores V : Po5e.SRECD BY REGISTRAR Sb. REGISTRAR’S SIGNATU! 
= i M p pater, {cscs 

[Tyson Wheeler Funeral Home Rockville, de joe JAN 1968 P on 


within 72 hours affer death. 


ban papers. 


ician and completely filled i 
lease remove car 
and in any event, 


P 


igned by the attending phys 
-transit permit. Then 
, crematian, ar remava' 


e 3 should be detached far use as the burial 
f Health priar ta burial 


After this certificate has been si 


filed with the State Dept. a 


fl 


hould be 


TO FUNERAL DIRECTOR: 
directar, p 


“0 


O(\Garrett Park 


i 


MARYLAND STATE DEPARTMENT OF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01343 


CERTIFICATE OF DEATH 01337 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) JAMES LAYTON WEST January 12% $968 m 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR _T IF UNDER 24 HRs: 
Male White September 10,1903 BY" ,. (| PP [he] 


8. MARRIED [&] NEVER MARRIED 9. COUNTY OF DEATH 


Ta, BG (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 
caun' 1 do’ fe 
u'Washington U.S.A. wipoweD[] _pvorctoC]__— | Montgomery id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during mastpt warkigg life, even,if retired. INDUSTRY 
Credit’ Thvestigato 


pi et edd 
BSTS Clermont Ave ° 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13¢CITY OR TOWN 134. INSIDE CITY tMiTS? | 13e. STREET AND NUMBER 


drission) STAT 13b, COUNTY : 
) ladmissian} Wensnaare of D.C y, Yes} No Ld B924 7th. St. N.E. 
Ta FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ROBERT WEST ANNA JOHNSON 
Tea, WAS DECEASED EVER NUS, ARMED FORCES?” ——TV6E SOCIAL SECURITY NO. [17 NFORMANT Address 
BOSE CSL RA aoe pal Robert L. West - son - same item # 11 
18, CAUSE OF DEATH (Enter only ane cause per line far {a (b), ond (¢)) DETWEBH ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: er WARY COCHuasfoyv 5 eee: 


= IMMEDIATE CAUSE {a) 
DUE TO, OR AS A CONSEQUENCE OF . 
Conditians, if any, which gave 


eat at w_CleiNaky LD vvapficewey 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 4 
ie ase ) REC RIO SélE Ress 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


do Yew fe. 
woe 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


va 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


Ys nog 


2c. HDW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, natify medical examiner) 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, 
White o Nat while OFFICE BUILDING, ETC. 


fat work —_at_wark 


220. | certify that (I) (thes-hespitul) attended the deceased tom ee Ai a2 ee , 194 6 , that (I) (we) fast 
sow the deceased alive an. 8 ce /¢_ \94" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


Mb SIGNATURE 5 
LAS, Ue [-PEC- Priore 


22d, PHYSICIAN'S =, 


2b. TIME OF INJURY 
HOUR ate Month Day Year 


MEDICAL CERTIFICATION 


2if. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


ere start 22c. DATE SIGNED. 
PHYS, pays, CI it] 


‘22e. ADDRESS 


ED. 
DIRECTOR Oo 


wane "4 ps, U4, VA E- DO. 33S w SH M é, wre Me | 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Tawn) —(Caunty) __(State) 
Buatdnecty) 1/13/68 Darnestown Darnestown, Montg. Md. 


724. FUNERAL DIRECTOR b> ADDRESS Ta. RECD BY REGISTRAR | 75. REGSTBARS SIGNATU 
Tyson Wheeler ‘uneral Home 1331 Rockville |BadAN 16 1968 } ortRY 


Rockville, Wide 


i 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


01342 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01338 

| i 1. ieee aE First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ce fype or print) nw Month Day Ygor, 
24 OR BARNE: LV L7 a) ne Van GK LOO 
27s 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years IF UNDER 24 HRS, 
£39 PEAY = Caucasian Oct. 3% 1883 bio) damerrey (a [alee ee 
BOYS To. SES (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo 5] 9. COUNTY OF DEATH 

4 
s de aes 3 a WIDOWED fy} __DIvoRCED Montgemery Md. 
wae 10. CITY OR TOWN OF DEATH 11, NAME OF aaah OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. . give street oddress| during most af working life, even if retired.) INDUSTRY 

8 > Dd Chevy Chase ad Road He ’ At Heme 

3S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE ClTY Limits? /13e. STREET AND NUMBER 
Res’ edmisson) fare "CONT Memtg. _|Chevy Chase| GO | 750) Wyndale Read 
& 
2 e 5 I 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ees | Josep E. Barnes Unknown - Fraser 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rao Yes, 0 ‘arunknawn) | {lf yes give war or dates of service) a . ’ 

2 ed -~O]= Mrs org 2 o m Es 

§ S a ae Se oo al PPRORIMATE INTERVAL 

— & BETWEEN ONYCT AND DEATH. 

ae PART |. DEATH WAS CAUSED BY: 

—€5 / , IMMEDIATE CAUSE (0) Bm 

oo DUE TO, OR AS A CONSEQUENCE OF 

a. eg = ~ 


Conditions, if any, which gave 


ned by the ottending phi 


he vee y b), TOES On 
‘ tise to immediote couse (0), ( 
— stoting the underlying couse; DUE TO, OR AS A COI 
= i ars W RO 
a 
zLrie° CAAACAWS A" OS 2 Dy \ Z 
S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED N [2 AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= —_— eo Nnoly ae 
& 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
& | Lor conrReurInG (-) cause oF deat HOUR AM. Manth Day Yeor 
S [lit either, notify medicol examiner) PM. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Peeront 214, LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [5 Nat while >} OFFICE BUILDING, ETC. 
lat work —_at wark > et 
7d ftom AOS19 ” POSTON , 19Seat_, that (I) (we) last 


O 


paar FQN 


Sea A\\ 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, 


director, poge 3 should be detached for use os the burial 


venisi | 2, FUNERAL DIRECTOR 
Joweph Gawler's Sens, 


30M REV. 1/68, 


915 


0. 


22a. | certify that (I) @his-hespital) atte Pe he (BO 
saw the deceased alive cual oA 
causes stated abave, (I) (ye) Ldiet) (did ot) view the bad 


, and that in (m 
fter death. trmyi( 


aur) apinian death accurred an the date and haur and fram the 


= 
© 


ATTENDING 
DEGREE 


PHYS. 


22. DATE SIGNED 


Ly Neen TAG Sy 


STAFF 
PHYS. 


ew MED. 
DIRECTOR oO 


7 RAGAN Li TQ Se ROG ty WL 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) 
REMOVAL (Specify) m 3 7 
B 6/64 Rock K ni a hiv 


« ADDRESS. 
Wisconsin Ave ,NW 


75a, RECD BY REGISTRAR 
odAN 10 196 


(County) (Stote) 


on,_D) 
5b. REGISTRAR'S SIGNATURE 
Ns \ 
Va 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
Pp 
e fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01243 CERTIFICATE OF DEATH 01339 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegstd séd lived, if institution: Residence before a, 


0. COUNTY eas, 3) o, STATE . b. COUNTY 
Gl Dillec ~ fw ‘ ZH oz. 


S path oT Tea lf os corporote lit } yw IN Ib €. CITY OR TOWNAIF outside corporate limits write RURAL ond give neore 
Fg town), or Af V4 
ae 7 2. Ae K ey, a he Y 
@. TS RE 


es | 


c 
= a 
> 
2 ° 
3 gx te NAME a HOSPITAL Se [ ai TF nat in pospitol, give street Le od. STREET Ey) g. 2 
3 a! q 4 5 
2es Oe Bz ee SPS = fEG9E 
Baz / x — ~ - 
Ss ‘~ [f NAME OF Middle , Lost 4. DATE Month Doy “Year 
ae ECEASED Rute Oe OF 
BSe , of _(Mrve or print) AEA & e fK4e DEATH - - 
ae ee 6. COLOR ORRACE /] 7. BY D {7} NEVER MARRIED [_] | 8 DATE OF BIRTH ee 9. AGE ieee 
f 1a 
fe = lL? htt FE wen’ J pivorced (] et v 
Ss fe 100. USUAL OCCUPATION Give kind of work done J0b. KIND OF 8USINESS OR 11. BIRTHPLACE (County & Stote, ot foreign 
ty, ig 

e2s during most of working life, even if retired) INDUSTRY _# y 
ees IRY AS LL1 FP 
gas 13. ek NAME F 14, MOTHER'S MAIDEN NAME : 
£c$ hf, 
OEE * da LE E22 BES. A279 ple ZZ ae és 
= 2 15. TR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 s (Yes, no, re it yes give"war or repos A servicey és 4 
Efe HT ~AG-TEAA Hoe Fr LE D 
Z as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong (c).) f A Mer 
£52 PART |. DEATH WAS CAUSED 8Y: V . al 
aS | IMMEDIATE CAUSE (o)___.X” Oar R WYO UA AUK Kievan, 
See 1 DUE 10 
2 Conditions, if ony, which gove (b) 
a > tise to immediote couse (0), 
aaa 3 DUE TO 
7 Ps, stoting the underlying couse 
$25: ees 2m 
2S a PART Il. OTHER SIGNIFICANT CONDITIONS Ci 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2ee é PERFORMED? 

gs ila ” 
2°76 Sle . ves {_] NO [XJ 
vor & | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
33 ee & { OR CONTRIBUTING C1] CAUSE OF DEATH 
Sey: SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“sae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£5 = 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
S Rd = of work ot work > 
ee mt vary that (I) (this ia attended the decgosed ee 9G, to_L£= J , 19.63; that (I) (we) last 
ZSe saw the deceased g AS i 19 & 2, ond that death accurred ot_ “222M, from couses ond on the dote stoted above, 

ae 

on? 

2s 


fh 


220. SIGNATURE . 2b. ,DATE SIGNED. 
2 BUENENG oe Hie. STAFF 
SARA o. LAR _irector PHYS. = Fas 
ic. PHYSICIAN'S “Ta ae a 7 {) 
a x Shc 1588 Uews Will A Bcbullel 


NAME (Type) 
Bo. aed Pia ‘3c. NAME OF CEMETERY OR CREMATORY Bd. je —S ia lemma ion) eal ee ar Town) rom (Stote) 
g /AL (Speci 
of Bic Ri Ae -/2-68 Bare Or HEASE liffénTo 
24. FUNERAL DIRECTOR ADDRESS G = NE {98 ep. 5 rem Re 
(4) 
S| Os Oy. EUR picrsval Shoo = Wend, oghaae SUES 194 ““G @ 


director, 
should b 


=a 


3s 
=> 
= 


x& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Oi 24 L MARYLAND STATE DEPARTMENT OF HEALTH 
Vlas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01340 
Ia DEEN First Middle Last 20. DATE OF DEATH 2b, HOUR, 
a" > ke Tra man) lreke SB 3 : ns 2 Ie 6 Pign 


~ = 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years TFUNDER | YEAR| IF UNDER 24 HRS, 
Sc 2 ra last birth HO N, 
5 Male GQ. 5-23 -9 es bday) PTS elie’ i 


bathe Fuge 


Ef 7, RTP (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [Bd] NEVER MARRIED 9. COUNTY OF DEATH Monte: y, County 
Soe ie 2 er. WIDOWED [[] _ DIVORCED Md. 
#2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
EOE 
— = “ /) give street address) Ws during mast ots! g life, even if retired.) COS ) 
<7 Orn Gyr D 
S Ul / 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 713. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13¢, STREET AND NUMBER RY 
54, pamssn) STATE py 13. COUNTY eh Oc \"ss wO | 7708 7oth Steet VW, 
= ee 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Loitliam Oo. Wricke Venue = 4/PR¢ man 
Ss la WAS Bae) EVER fe ARMED ee ae 1b. SOCIAL SECURITY AO. 17. INFORMANT Address 
eS na, pr unkn yes give wor or dtes of servic 
ee PAC td 578-03:36¢8 _WSW Joo beret Hee 
Eee, = APPROXIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), angyc).) BETWEEN ONSET AND DEATH 
me PART |. DEATH WAS CAUSED BY: Oy Teenie 4 re ot ee ee 
€5 a ta IMMEDIATE CAUSE (a) (CPZ LA Oe he fv ft eo WIR 
2 Ty DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if any, which gave WEN Si SE pred PRAIER tw SC ctype 43 VEWKS 
i= fise ta immediate cause (a), (b} = im D 
s stating the underlying causef DUE TO, OR AS A CONSEQUENCE OF VASO ME SUSASE 
jaa (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


i, us 
196. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO Eq 


Zia. ACCIDENT WAS UNDERLYING 4 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
[DPoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, it 
Wie Nat whe) Ze. PLACE OF INJURY (ome BUKDING ETC ) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
jot wark —_at_wark 


22a. | certify that (I) (this-hospitat) Gr the deceased fraj "<DZ, \9S SA, ta, fa 19.25", that (I) (we} last 
saw the deceased alive an 19 <f-and that in (my) {eve} apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and complet 
MEDICAL CERTIFICATION 


directar, poge 3 should be detached far use as the burial-transit 


d with the State Dept. af Health prior to burial, 


Page 4 may be retained by the haspital ar attending physician. 


= causes stated abave, (I) (wa}(did) (did-net) view the bady after death. 
22. SIGNATURE a— 2%. DATE SIGNED 
B ¢ 2a ATINDING oy MED.) SIA OQ ey 
532 Z\ Bt PA DEGREE PHYS. DIRECTOR PHYS. VAS 2.9 1 MOE 
a id. PHYSICIAN'S 7) We. ADDRES ~ =D) ; 
z ue NAME (Type) Obexr27— e Keen 4e ray oes sets On eee oe 
SS et Fy é = 
Ste 930. BURIAL, CREMATION, | 23b. DATE 23c,_NAME OF CEMESERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State 
“Es REMOVAL (Specify) > r/ 
e>* | Bue aE HAINES Roan Crsek Cem, 4s , 


30M REV, 1/6B 05, OAWZLER'S MS, VI FS by TOA dD (@ DATE FAN 9 ; 


MARTLAND STATE DEFARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NALS 
01345 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01 °}< 
T. DECEASED-NAME First Middle last 2o. DATE KNOWN[-<} Month Day Year |b. HOUR 
(Type ar Print) Pde OF est 1 we 64 B96 
Estelle Elizabeth Williams OEATH MATEO CJ 19 94° PZy 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE ty ve SA 2c, DATE PRONOUNCED DEAD ¥ HOR 
4 oy Manth Daj Ye 2 
male | waite h/3/81 Sat” inal Dial Mieedl el 
7o. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIEO(_] | 9. COUNTY OF DEATH 
aunts 
3 “i” Maryland U.S.A. WIDOWED] _DivoRcED Montgomery Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
- 6 } lad give street address) during mast af warking life, even if retired.) | INDUSTRY 
£ Brookeville R Box housewife non 
£ _.] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN 134, INSIDE CITY UMTS? V3e. STREET AND NUMBER 
& odmission) STATE Maryland ' OW" Montgomery | Brookevill¢ SOC) | Yarmel Cemetery Road 
z 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
a William P. Stevens Alice Price 
= drive Wea aA IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
'es, na, at unknawn) {if yes give wor or dates of service) rc eS es 
S Si) no ae a fontgomery Gen. Hospital Olney, Md. 
= * 1B. CAUSE OF DEATH (Enter only ane cause per line Pe nd 
PART |. DEATH WAS CAUSED BY: y W 
IMMEDIATE CAUSE (a) HALA LAA Eg 
j/- <3; V 
“sag DUE TO, Wi 
Canditians, if any/ which gave é \? Hy; Oo 
E i$ LYE AA AY a = a 


: ‘ b) 
rise ta immediate cause (a), 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


st. 


(9) - 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z CPO 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
On 3 WAS PERFORMED? 
dle Ys 
& [ilo EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 21, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
= PRIMARY [] OR CONTRIBUTING HOUR A.M. 
BS |_CAUSE OF DEATH P.M. 19 
= [2d INSURY OCCURRED] le, PLACE OF INJURY (At hame, form, street, ZIf. LOCATION Street ar RFD. No. City ar Town Caunty State 
WHE NOT WHILE factary, office building, etc.) 
AT WORK O AT WORK 
22a. | certify that | taak charge of the remoins describec-ybove, held an Autopsy [_], inspection FS Inquiry and in my opinion 
death resulted pn Suicide [_], Homicide Oo, Undetermined manher 


CHIEF MEDICAL EXAMINER [1] 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permi 


5 may be retained for your files. 


SIGNATUR mo, ASSISTANT Meoicat Examiner [] a ee is 
g {7 
4. EXAMINER'S DEPUTY Meesicnt pee 7] A b> ‘ave: 
NAME (lye) BoldGh R, Reap 1) pOUBEM Ney Aine ar county) =. 
23a. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specity) 4 : 
suri Jan, 2 68 i fou Abingdon 1; ard Ma 


D 
ADDRESS 25b. REGISTRAR'S SIGNATURE 


Abingdon, ( (Harty oes Ls 


74. FUNERAL DIRECTOR 
Howard K, 


VR ALSME (5) 
YOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


, withi 


and in any event, 


attending physician ond camplete! 
‘ar remavol, 


permit. Then please remave carba 


ransit 
rematian, 


After this certificate has been signed by the 


director, page 3 shauld be detached for use as the bur 


should be filed with the State Dept. af Health priar to bur 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
30M REV. 1/68 


MARTLAND STATE DEFARIMENT UF AEALIA 
0 j 3 A 6 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 01342 
20. DATE OF DEATH 2b, HOURS ‘ 
Jaty" py, 168 |8:30% 
6. AGE (In es If UNDER 24 HRS. 


last birthday) MONTHS | DAYS | HOURS [~ MIN. 
88 YRS. 


1. DECEASED-NAME 
(Type or print) 


First 


Varina Davis Winn 


Female 


Caucasian June 13, 1881 


7, THRACE Soe or rein] ZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED[-] | COUNTY OF DEATH 
7 Wickert U.S.A. WIDOWED DIVORCED Mont gomery Ri 


.|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
< ” give sree odes during most of working life, even if retired.) | INDUSTRY 
Silver Sprin. oly Cross Hospital Heupend. Oui He: 
ke USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
odmission) STATE COUNTY i 
ission) Maryland| 13. COUNTY Mont gomery|Silver Spr! si} Nol] | 726 N, Belgrade Street 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 


William Hellewey| Elizabeth Susan Kaines 
Yoa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT g Hein YW 
eres unknawn) | [if yes give war or dates of service) Ve 3 Cc Wi sg eee vise eet, o We 
tre Ave * e 


18. CAUSE OF DEATH {Enter anly one cause per line far (0), (b), and (¢).) : deaeineecar tas 
PART |. DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE hth tein Poe a tpt Bis a 4a. 
7 DUE TO, OR AS A CONSEQUENCE OF 9 

Conditions, if ony, which gove Q Z 2 hn bg / 

rise 10 immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF CR Som Jd 

sc te eae a S-le “ye 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a) 4 ev = 
A be 


z . / 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 

= CAUSES OF DEATH? 

= ys] NOt] 

S P2lo. ACCIDENT WAS UNDERLYING = {27b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

& | Clorconteurinc [7] cause OF DEATH HOUR AM. Month Doy Year 

& [lif either, natify medicol_ examiner) P.M. 19 

= TAT HOME, FARM, STREET, FACTORY, i It 
‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (omer patie Rn ) Zit. LOCATION Street or R.F.D. No. City or Town Caunty Stote 


While oD Nat while 7) 


fat wark —~_at work, 


22a. | certify that (I) (Hrs hospital) attended the deceased fram, ve ta agg, YQ F , that (1) (we} lost 
saw the deceased alive on 194.2% and that in (my) (ous) apinién death gfcurred on the date tnd haur and from the 
couses stated obove, (!) (we) (did-not) view the body after death. 


‘22b. SIGNATURE ~ 22, DATE SIGNED 


= ATTENDING MED. STAFF 
Adm ©- dEGREE pus.  pirecror O pws, O hei 


22d. PHYSICIAN'S ‘22e. ADDRESS : 
BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote). 
seen ile, Olivet Conetony | Washington, Dy_C 
Busan DROZ JB Tho ; 


ea. Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


One. oJ AN 8 1968 fe LD im, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Ua he YG MARTLAND STATE DEFARIMENT OF HEALIA 


wae 


PART |. DEATH WAS CAUSED BY: 2 ar if 4 Z 
‘ _DRaw4-0 VW Ev Moy 


VISIO RDS,301.W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 [tems #5,1 & 15 jae NOE WUALR (ORS, Ri rf i t Ad 
5 ERTIFICATE OF DEATH 01343 
1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
=a a (Type or print) E. A { H Month Lien ear. "an M 
wr 1 1 a as #1 - 
=) i 3. SEX 4 RACE S. DATE OF BIRTH 2 8 a a 883 6. AGE ln IFUNDER 1 YEAR | If UNDER 24 HRS. 
= /\ iL (THS MIN. 
oe Male White May ploy y 2A ves, [P| OL | 
<a 7a BIRTHPLACE (Sol or frig] 7b.CIEN OF WHAT COUNTRY? & MARRIED [-] Naver maRkiEDC] | gl OF DEATH Q 
See Virginia U.SeA. WIDOWED DIVORCED [] Mian toom ert ye Ma. 
#225 e CITY OR TOWN i DEATH TI NAME OF ia OR INSTITUTION (if nat in haspital 7120. USUAL OCCUPATION (Rind af wark done — [12b. KIND OF BUSINESS OR 
SS 7 five street oddress) | during most of working kfe, even if retired.) INDUSTRY 
255 Kocku; | (a Patomac Valley Nucsin ne AWM. Cpe rator umber 
3 E. Jpe 
3 Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare CITY OR TOWN 13d, INSIDE CITY LIMITS? /13e. STREET AND* NUMBER : 
= 2 g J fadmission) STATE tug { le ves (oY nol] 5900 F eder| ak Kou 
‘J " ee ee ee ee —— es 6 eS 
2 z = j 14. FATHER'S NAME Firs Middle los 1S. MOTHER'S MAIDEN NAME First Middle last 
SiS Georg Withers Frances Dame 
aes orge Jither anc Dameron 
S35 Téa, WAS DECEASED Lo TUS. ARMED FORCES? 16. SOCAL SECURITY WO. [17 INFORHANT Réeckville, Marylan 
Ze i atiod 229-16-4075 |William B. Withers-son- 304 Luckett St. 
aod ee ee ———— 
oe 1B. CAUSE OF DEATH (Enter only one couse per fneyfar (a), (band (01) >) BeTWEN ONT AN OFT 
ees IMMEDIATE CAUSE (a) ~ 
Ss 4 , DUE TO, OR AS A CONSEQUENCE OF 
oe Canditions, if any, which gove SEmisIT— har a 
ose, rise ta immediate cause (0), (b). ~ 7) 
zs stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
33 last. a) 
Ff prs 
D> 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


i . 
F7/K 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs wo CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notity medical examiner} P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (he, HOME, FARM, STREET, Regen) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lot work —_ ot work u 

22a. | certify that (I) (this ice attended the deceased from + IY Wb toad Aiv O19 5GE , that (I) (we) lost 
saw the deceased alive an & 19 ic’) and that in (my) (aur) apinian death accurred an the date ahd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Zi ATTENDING oye MED ae 2c, DATE SIGNED 
(| AMI, UM D; DEGREE PHYS fr Moe O TMF oO a gay 


22d. PHYSICIAN'S Ze. ADDRESS 
| NAME (Type) WiccsAm tT eRavk HD. Waele (wee site (KE Ros viLec ft 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cty, ar Town) (Coygty) (Stgte) 
* BUUeMlgsst) 1/7/68 Totuskey Cemetery Haynsville . Wirginta 


vrais |, FUNERAL DIRECTOR ADDRESS 7 RAR bib Oca” RE RRPRS STGNATURG, 
someev. ee | Tyson Wheeler Funeral Home 1331 Rock Pike} yy; 968 
ra 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar removal, 


TO FUNERAL DIRECTOR: 


i 


9 aly ta 


Cpe o45 MARTLAND OTATE DEPARTMENT UP AEALIT 


Ce) 
t ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ CERTIFICATE OF DEATH 01 4 
ag 1. DECEASED-NAME pat os5) oe 2o. DATE OF DEATH 2b. HO! 
oat (Type ar print) cnet Do 
3 Mineve 2 oO wM 
53 last birth oT 
er as aOR, Acciiad 
3 a 3 SUT (Stape ar foreign | 7b. CITIZEN QF WHAT Ws 8. MARRIED Never maRRreD 9. COUNTY OF DEATH 
Ss 
@ Sse 0 hon H WME) BeRED, | Mo We Or Nd. 
g ie 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR ECS nat in haspitol 120. USUAL OCCUPATION'(Kind af work Aane 12b. KIND OF BUSINESS OR 
y= } & Lh give street address] Oy most ft waking life sevger if retired.) INDUSTRY yy 
B=)! VaRo via A JAstin Gt $C cte UZized 
St 13a. USUAL RESIDENCE wn lived, if institutign: Resi 13e. STREET AND NUMBER 
@ Is lodmission) STATE h Gi? Lee) ty 
= 14, FATHER’S NAME (d Middle lost i 1S. MOTHER'S TaN NAME First Middle is 
= “4 J . 
2 3 aleve Lal $7 ¢. Elizabeth 
S 16a. WAS DECEASED EVER iets A ED Tes 16b. SOCIAL SECURITY NO, 17. INFORMANT Apress, FT Rd, 
a 0,9 jes . . 
S ee pre) ‘85 glve war or dates of service) Na. Wilts 0. Wolter Bale Spenss tp 
Ss fee ah ape eH 


The low requires that the deoth certificate be executed-v 


After this certificate hos been signed by the attending physician ond comp 


director, poge 3 should be detached for use as the buriol-tronsit permit. Th 


ee be fied with the State Dept. of Health prior to buriol, crematian, or removol, and in any event 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


va als (4) 2 
30M REV. 1/68 


APPROXI UNTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONS 
Canditians, if ony, which gove 
rise to immediote cause (0), (b), 
stating the underlying couse DUE TO, OR AS A 
last. ” FE Ce (0) 


lost.) ae 
PART 2. OT! pn IT CONDITIONS SONTRIBUTING TO DEATH BUT ) RELATED yy E TERMINAL, DISEASE ) RONDE EN IN PART I(a}-¥4 
Aad W Jaa 


(0), (e)yand (0) 
2 


om 0 -/ Pp Se 
AD Oe VPM at WAG Ae C fe 
19c! DATE OF a 19h, CONDITION FOR Ge ERATION WAS PERFORMED 7 {7oo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED UN CERTIFYING 
YES oO no DK CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
Seta (CAUSE OF ofATH HOUR ye Month Doy Vous 
Uf either, natify medicol exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF ean AT HOME, FARM, STREET, a 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While ia Not while [~) OFFICE BUILDING, ETC. 
lot work —_ of, oS 


& 19 fag Ce ar Wee, that (I) {we) last 
D (aur) apinian deal yoccurred anthe date and haus arid fram 


Oe ee Ee, LK oe 
xe Wreatcé) SAD _vvsree pays, PS) _oieecror PHYS. i ~~ fa 
Td PASIAN Me, ADDRES = 
{__Muetve) John K. Spencer, MD ISYRTONMSVILLE, 74D 


730. BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Town) (Caunty) (State) 
REMOVAL (Spqc : 5 
AS ia 1.1968 Union Cemetery Bustonavidle Mont,, Md 
geal. 
ae ae Omae ° SS 


250, REC'D 5. REGISTRAR 2b. BEE IRAR® SIGNATURE 


"lok =] 1968 | A“ 


ree Ss MARYLAND STATE DEPARTMENT OF HEALTH 
2 Oi 24 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % 
o 


CERTIFICATE OF DEATH NIB 


& 4 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 Ss 0. COUNY o. STATE b. COUNTY a 
5 is Lott 4 Amer MARYLAND. 
5 b, CITY OR TOWN (If gutside corporote mits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF ausside Je limits, write RURAL and give nearest town) 
‘ji 9 pan and give a town! “) 
y 2mno, Sh 


Pa 
within 72 haurs after death. 


ath OF iia OR INSTITUTION (If not in a give street odgress) @ STREET ADDRESS eT 
Gj re ON A FARM?, 
J \MLAL. ay mm aa 4. LJ no 
3. NAME OF iddle 4 3 Month Doy Year 
ECEASED ve b 
> |_Wioe or print) 42 badly DEATH 4A g__ 
/ Ts. SEX Hs Lad, OR fe 7. MARRIED [—] NEVER MARRIED [_] | B. DAJE OF BIRTH 9. AGE (In yeors ae OER | YEAR | IF UNDER 24 HRS. 


gst birthdoy) Do Hours T Mit 
weno Emees L/S | ee ee] oe | ed 


T0b. KIND OF BUSINESS OR Bl WPACE (out sie or foreign Aon 72 CIZEN OF WHAT 


100. USUAL OCCUPATION ee kind of work done 


and in any event, 


physician and completely filled in bYPhe}fun' 
lease remave carban papel 


= 
a 
i= 
£ 
3 
2 
= 
a 
3 
Es 
@ 
= during mogtefworking life, even if tired) INDUSTRY 
= 4 < ‘1 va Wt ae WAis Ss 
2 hs 13. FATHER'S NAME 14, MOTHER'S MAIDEN ae ; 
= os e 
Se ete 77 VOOC t: Vary Hvrelic 
<« £ 2 TS. WAS DECPASED EVER INU.S. ARMED FORCES? fo. SOCIAL SECURITY NO. 17 INFORMANT Address 
3 cs s (Yes, no, pr unknown) {(If yes give war or dates af service] 
R= S55 o; 
2 ig aS 1B. CAUSE OF DEATH (Enter only one couse per line forfo), (0), on(°)) - INTERVAL BETWEEN 
= Soe PART |. DEATH WAS CAUSED BY: ao~ W, o D DEATH 
Bones IMMEDIATE CAUSE (0) = 
ae ae t DUE TO fa A 4 
£295 Conditions, if ony, which gove b) Ce. os See iadotin Hi 
2S Se tise to immediote couse (0), 
ee 
foe es i stoting the underlying couse bueTo 
2 822 hast. 2 2 (9 
SEos.8 — . 

29%s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ls go ie 4 7 Z ? 3 PERFORMED? 
2elge fe (1) Rb, tudo 2 Z. LU Kathebes Fel ee CAH Foes vs] No C] 

iS 3 
Zs 252 ©) |=] ao acccoenrwasonorinco “0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
ceets & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeSS2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) E 
e= nes 3 [2c rime oF WuuRY Month, Doy, Year 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2fe° 3 Hour o.m. While Nat While factory, street, office bldg., ete.) 
g=5ce = pm 19 otwork LI otwork CO) 
aS Bee 21. 1 certify that (1) (this haspital) attended the deceased fram ¢ 42 amo , 1968, that (I) @e) last 
Fe 2 eee saw the deceased alive on fa 968. €'%, and that death accurred “i te fram causes and an the date stated abave. 
SS ee oe IGNAT 22b. DATE SIGNED 
& a30°s ae he ATTENDING a STAFF ies i bX 
Sekts MD) PHYS ommector CI pays. CI x0- 
Zc P= Me. tel 22d. ADDRESS 
=23%2 NAME (Type) 
a a So 4 
ous $s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c.), NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
SPE REMOVAL (Specify) i, fy, Zz ZH 
etos* eT tife 


ADDRESS 5 | 2So. REC'D BY REGISTRAR 2Sb. REGIST! 


SIGNATURE 
aay alle Bolte gh TE» |v JAN 26 OB feeoreey nage. 


s 


24 hours after death. k 


Page 4 moy be retained by the hospitol or ottending physician. 


01 By MARYLAND STATE DEPARTMENT OF HEALTRA 
] vids U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tees CERTIFICATE OF DEATH 01346 
LAE First Middle a 20, DATE OF oP F A , 2. HOUR 
(Type or print) iG reals A AA, ps rth Fanaa jon ni cor A Sonn 


afte 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE, (ln ees IF UNDER 24 HRS. 
—_— lost birthday} ‘MONTHS OURS | iN 
Male whi‘te 10-10 ~1S ee ws | 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
rea ee EAS 9 i MARRIED DR NEVER MARRIED[_] 
New ori< eS, wipoweD (-]__ DIVORCED Men tgomen Q 


Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of aprk done (ND OF BU Sy OR 
Uiduring post of orking life, eve if retired.) Pa 
na Z of 


AY 


TI give street oddress) 
a eS Nyt th oFA Zcetas yi 
easeat RESIDENCE (Where deceosed lived, if institution: Residence Before ca INSIDE CITY LIMITS? 13¢. STREET ANDY NUMBER : Apr qF or | 
5 Jodmissio TATE 13b. COUNTY yes(X xo] SSil Colesvi Ile Raeael - 
| 14, FATHER'S NAME First Middle < Lost 1S. MOTHER'S MAIDGN NAME First Middle Lost 


We Edn Foote. 


Tab, SOCIAL SECURITY NO. | 17. INFORMANT Aaress 
p yecovd 


16 


physicion and completely filled in 
en please remove carbon papers. Pagg 


PPROXI ERVAL 


se 1B. be cae a are cause per line for (0), (b), ond {c).) hoe W, O a BETWEEN ONSET ANO OfATH 
= bn a “IMMEDIATE CAUSE (0) 4 <ALL OO CAR LLL LG LOOR> 
I 3 be at if any which gove sab agh mer Vy ob y Ud, 5 7) 

ite ifony, which gov Lie fe e ‘ KHS- 
£3 tise to immediote couse (0), (b), ae a CA AEA AA HEA 
Sis stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe last. (6) 
2 pat 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
“uL95 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x0 CJ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, Gaede 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not wl OFFICE BUILDING, ETC. 


The low requires that the deoth certificote be executed within 


> 


MEDICAL CERTIFICATION 


2 
While 
lat work —_of work 


22o. | certify that (I) (this hospitol) ottended 


After this certificote has been si 


director, poge 3 should be detached for use os the burial 


the. deceosed Sepp 7 LG 7, 9Be to 2 7G, VEE, thot (I) (we) lost 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 


=z 
= 
2 
= 
= 
a 
oO 
=z 
o.= saw the deceased alive on. G 19_@& and thatff (my) (our) opinion deoth ocegtred on the date and hour ond from the 
Hes couses stated abave, (I) (we) (did) (fd not) view the body ofter death. 
= 
<I55 BE Lhe f : sf, 2c. DATE SIGNED 
p ATTENDING 0. STAFF 

Pa pe Ade Ag - AG Aap OEGREE PHYS. pirector C) pwys, OC 26 6" 

28 
aeas= | 22d. PHYSICIA'S ex, De. ADHRE o! StL 
ceges || [imo Bex? YY. GAG hte e706 Sp phla sv! Bovey 
225 BURIAL-CREMATION, 236. DATE AF CEMETERY OR_CREMATORY D fiown) County)” (State) 
ae lee ee id ceceul bl set hd Ves ld - 
e-e ES NLL Med 5 4 d pti fy 

CNM/24. FUNERAL DIRECTOR : ~» ADDR 4 C’D BY REGISTRAR ISPRAR'S SIGN 
S| Watliia Aetoae Mr medAN 3.0 a " ial? ie. 


After this certificate has been signed by the 


director, poge 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 
should be fed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or-ottending physicion. 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


+9 Nps 1 MARTLAND STATE DEPAKIMENT UF HEALTA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fo CERTIFICATE OF DEATH 013-17 
be RID gor First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
os - 7 'ype ar print} Month Day Yeq - 
eee, Rhonda WRIGH an _ 3 ag hay o 
27s Bb [sex 4, RACE S. DATE OF BIRTH 6, AGE {wn ars IF UNDER 24 HRS. 
st birtl Ws | 6 MN 
2s Sap le. hip te. tL 6 & ae te ee 
a 3 To. Cae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 magpie [7] Never maRRIED Be] | 9. COUNTY OF DEATH 
ts) hed, USA wioowed [=] pWvoRcéo C) onTAomer Ne. 
23s V0. CITY OR TOWN OF DEATH 3 11. NAME OF ae OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kidid-af work done 7] 12b. KIND OF BUSINESS OR 
ct give street oddress) during most of working life, even if retired.) INDUSTRY 
=3 STverR vend (WA Cro : ae none 
eseX 4 i Vac. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
gee fisted |= M Sakona Paxt| "°C |"s704 Reston Stecet 
See 14. FATHER'S NAME” First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oo 
Bf e Joseph C__Weaht| tvelyn Marshall _ogpqpqnOQ ROME IOKXK 
sss Tee, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURYNO. 117. INFORMANT Address 7 "eis 
va '@S, NO, OF UNKNOWN) yes give wor or dates of service) 4 
By a nko other S70% BoarpowSt. GE 
2o PRO? Ti 
EE 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) AEN CORE AD OLA 
per PART |. DEATH WAS CAUSED BY: hema tore 
SES ay IMMEDIATE CAUSE (0) 
Bas 1h /X DUE TO, OR AS A CONSEQUENCE OF 
Eis Canditions, if ony, which gave 
ee rise to immediote couse (0}, (b} 
es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
[TOR CONTRIBUTING [7] CAUSE OF OLATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED ] 2le. PLACE OF INJURY (is OME, FaRi.STREE, FACTORY] 214. LOCATION Street or RF.D. No. City or Town County State 
Whi Not wi OFFICE BUILDING, ETC. 
Freed ot work Al b “ 
deceased fram (poral Wee, tojfin fee 19. €4" , that (i) (we) lost 
2-19 


: ee in (my) (our) apinian deaif accurred an the date ond hour ond from the 
ér death. 


ATTENDING nm, STAFE 
PHYS, pirecror C) pays, OO -~/7 EA 


Mall —S ver Seem 


73b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Colnty) —-‘(Stote) 
Jan 15,1968 Elk Creek Cemete ELk Creek Virginia 


ADDRESS Ae vertute | So. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


one JAN 18 1968 alg YG 


7d, PHYSICIANS 
NAME (Type} K é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


death. 


papers. 


leose remave carban 
and in any event, within 72 hours after 


physician and campletely filled in 


hen 


"t 
rematian, ar remova 


ransit permit. 


After this certificate has been signed by the attendi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached for use as the bur! 


ME ps be filed with the State Dept. af Health priar ta bur 


VR ATS (4) 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, ie! ar seagon) {if yes give wor or dates of service) 


aoe 1 


18. CAUSE OF DEATH (Enter only ane cause per inf (a), (b), AN 

PART |. DEATH WAS CAUSED BY: Lh j 

; , IMMEDIATE CAUSE (a) 

5 ‘aca & DUE TO, OR AS A CONSEQUENCE OF v 
fansite if any, which gave 
tise ta immediate cause (a), 
stating the underlying couse 
last. 


4 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 
3} 


fen atpitoee Myatt 107 
a Ligne 


ns tes MAARTLANY STATIC VEFARIMENT UP MEAL 
Ud 3 3, Hs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01348 
1. tipo First Middle last 2a. DATE OF DEATH 2b. 
ype ar print] Month Dai Year 2 
Qme. Arn gq Qknuary 72 ay M 
eee eae RACE 5, DATE OF BIRTH 5, AGE {in * [_IF UNDER | YEAR _[ (F UNDER 24 HRS 
last birthday DAYS: IN, 
a le LShite Mare At he ia ic: 
ie BRAS (Stote pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ssaRRIED [Se] NEVER MARRIED) 9. COUNTY OF DEATH 
J wm Anerica wipoweD [7] __DIvorceD [1] Cantgomer Md. 
10. CTY OR TOWN O1 pee 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
r give street address) ‘ during mast of working life, even if retired.) 
7 N\Zatomea fark. bshingten Sanitarium & Nasp erking ie quenitzened)  |ADEEB mobi Lea 
, ee USUAL RSD (Where deceased lived, if institution: Reside 13. CITY OR TOW! 136. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ladmissiay 4 ri " 
p bipie bSMverSpring| SE MO | oy ovahce. ri ye 
/ 414. FATHER'S NAME Fist Middle” lost 1S. MOTHERS MAIDEN NAME First Middle Last 
‘tha Hino’. erona 


Nee Land 
APPROX a VAI 
BETWEEN DNSET AND DEATH 


bin) 


opie» 


ea 2) OnE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 


190. TATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
rs] 

21a. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 
[DR CONTRIBUTING {[] CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, natify medical exominer) PM 19 

"AT HOME, FARM, STREET, FACTORY, 
aa uu ieee le, PLACE OF INJURY (a ica bs 
lat work —__at wark 


22a. | certify that (I) (tKis-hespital) atte: ed | the eet A 


saw the deceased alive an 
causes stated abave, (I) (we} mena the 7 after death. 


MEDICAL CERTIFICATION 


ral. 


7b SIGNATURE 
n ff “up PT? revo 
MAAK O if _viere "ps 
72d. PHYSICIANS Te. ADDRES 


NAME (Type) Marodd 6B idler 


21f. LOCATION Street or R.F.D. No. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No Bd 
Tle HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, lem 18) 


City or Town County State 


aK. 77. 7 19-@&, that (I) Ga) last 


and tHat in A(ragh eau) aetaion dou acturred an the date and haur and fram the 


i 2h DAE SIGNED, 
DIRECTOR 0/6 


STAFF 
PHYS. 


oO 


8402 Denton Street, ae Spring, Mde 


| BURIAL, CREMATION, | 


rah 


DATE 


: AB | Jan 22, 1968| Cedar Hill Cemeter 
fag 2 s « L 
30M REV, 1/68: ° 9, . 


250. R Pr N 3" 


23d. LOCATION {City ar Tawn) (County) (State) 
Suithond , Maryland 
TRAR 2Sb. REGISTBAR'S SIGNATUR 
A ce 


| MARTLAND JTAIC VEFARIMCN! UF CALI 
ae, ly ial 043 538 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01349 
7 FOR ST. i) MEDICAL EXAMINER’S CERTIFICATE OF DEATH nS 
HEALTH . 1. DECEASED-NAME First R bua. 20. DAE KNOWN Month Day 


Item 18. Give Poges 1, 2, and 3 to BO 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 


5 may be retained for your files. 


This certificote should be executed within 24 hours ofter = deloy is 
-transit permit. File pages land2 with the State Department of 
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3 
= 
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ES 
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S 
‘= 
2 
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3 
2 
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ES 
= 
So 
° 
=x 


necessary, please execute the certificate, writing the word “pending” in penc 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol: 


TO oepury Dbicas EXAMINER 


VR A15ME (5) 
10M REV. 1/68 


2b. HOUES 
M 


(Type or Print) ee 


3. SEX 4, bite (6. AGE (in yeors [__IF UNDER | YEAR] ae 1 YEAR 
a last, ue MONTHS DAYS 
cae «26, Tess | abs Por 


DEATH maTED [4 { as 


Manth 69 6, 
62 bh) 5 
7o, BIRTHPLACE (State or white acs CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ou) Maine U.S.A. wiooweD xX) oor] | Montgome Md 
10. CITY DR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION mM not in hospital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
: 5 give, street address) during mast of working life, even if retired.) | INDU! SRY 


DAANG GAAMOO GAGD Ka4ts4A20ad 


AGHEDTI 
13. ccf OR TOWN 134. INSIDE CITY UMtTS? ™ | 132, STREET AND NUMBER. 
YES] NO] > astmoor Dri. 


14, FATHER’S NAME First Middle Lost ns ret MAIDEN NAME First Middle Lost 


Charles Wyman Alice Belgrade 


ce ana ey IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
No, or unknown) {if yes give wor or dates of service) ~ 
No 006-0336 armelete Kanda, astmoor Daau 


18. CAUSE OF DEATH {Enter only ane couse per line sgf{a), {b), and (¢ ee a 
PART I. DEATH WAS. CAUSED BY. 


TBo. USUAL RESIDEN 
odmissian) STATE 


7 yo & __ IMMEDIATE CAUSE (a) 

7 9 Xx DUE TD, DR AS CONSEQUENCE Q 
Conditions, if any, which gave 
tise ta immediate cause (a). (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUEN! 


last. 


) Oe 
PART 2 OTHER SIGNIFICANT CONOITONS CONTRIBUTING TO DEAIA BUY NOT RELATED TO JAE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
hye 
= Toa, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
Ss WAS PERFORMED? 
= YES No 
& [Zia, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year] 21c FOV INIURY OCCURRED {Enjep nature of iphinpin Borel oA bart ZTiem 
= | PRIMARY SDRDR CONTRIBUTING UR ES yi fig ind 
S [CAUSE OR DEATH ~ PbS’ seco 47 Sales 
© Joi invURY OCCURRED — |The, PLACE DF INJURY (ar ate Form, street, Tif LOCATIOW Street ar F.0. No. Chores ote 
White NOT WHILE peod — Factpry /office building, etc.) ig a 
AT WORK at work >| ToT VY “A PATA OL 4 eel tad: ou 


220. I certify that | taak charge of the remains pe above, heldan Autopsy[_], —_Inspectian ba Inquiry pe. Fa rn opinion 
death resulted fr Natural causes [(], vicide Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 


STENATURE Mio, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
EXAMINER'S DEBUTY. MEDICAL EXAMINER a4 a ] 
name (Typ2) Keldfn Kea; p MD. PORE AE 00 city top ar county) 


| 230. BURIAL, CREMATION, 2b. DATE 23. pMAINE OF CPMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
vp REMQVAL Specify) Ane, Youve " Me 
egrad r 


i 
25a. REC'D BY REGISTR: 256 REGISTR ARS SIGNATUR 


oe JAN 15 96p foe” “2 


Oe. ye 


Gd 
FUNERAL DIRECTOR. 


MARTLAND STATE DEPARTMENT UF MEALIT 


Q i 2 5 iA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01350 
ae 11. DECEASED-NAME First Middle . Lost 2o. DATE OF DEATH 2b. HOUR 
3 Cpe orem) A AA CATHERINE YOUNG NUARY. "20 le ee ae 


3. SEX 4. RACE 5 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Female White P-2h-9 L last birthdoy) a Del Bs ce HIN 
70. Ca, (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[] | COUNTY OF DEATH 
¢ , 
ou” New York Ww s.A. winowen fx] wor] | Mont gomery Na. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
| iv net itepahie during mpst af warking life, even if retired. big Y 
2 Takoma frok ibe ng ton San. ¢ Nesp 1 Aa (nn ae ! 7 Himr 


Pages 1 a 


TAT HOME, FARM, STREET, “at it 
Whie Na whe) 2ie. PLACE OF ane (ane BUNDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot wark =) ot mal ~ 


22a. | certify that (I} (this hospital) aflecded the deceased f DP , ta f-/7_,\9.6 &, th dt} or Fy last 
saw the deceased alive an. Ne ond th that in om aN apinian ‘death accurred an the date and haur urd fram the 


I o 
2 

re 
es 
2@oec 
Os 

a= 
oz 

o 
& 5 = 130. USUAL RESIDENCE (Where deceosed lived, if mee Residertte before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

S 

Be $ fee ee lie A 13b. COUNTIM gt OWer akoma fav k, YS] NOD) | P 302 Flower Avenve, 

o 
a ' = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Zss , late 
cas Matthew Mor eko Catherine Valartis 

B 
= 3 = 160. WAS DECEASED EVER WS: ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Re cords Address 
Bes Yes, no, anknow) Wire gheworordartetsanie) | 5 > 5d - 0 94 | Wa ‘shh Geatnneee an rk 
aod 3 i ee ee PPEOMIM r 
oe — 18. ror ven eee art iat couse per line far (0), (b), ond (c).) ¢ arTWEEN ont aoa! 
BSS eke IMMEDIATE CAUSE (0) Cu Te © fap LY SUPE Ie ae 3/4 HR 
SSS {54 { DUE TO, OR AS A CONSEQUENCE OF ERT 
ahr Canditians, if ony, which gave wee BSTRAPECT CON WEE 
Se é fise to immediote couse (a), DUE A < pee ee ee 2 Paes. / es 
SES stating the underlying cause OR AS A CONSEQUENCE OF 
z ie w_CAKCIWOm A ee Recrym / ¥Z 
— PART 2. OTHER SIGNIFICANT CONDITIQBS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
a \ pee —— 
A “ aa 2¥S = b. Z (es AEOVE 
S z Z & 5 
3 5 We. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> = 
8 = iE /q- Ly TF SF ie NOR PUae om SC] No [=r CAUSES OF DEATH? 
£ © [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
& S | Door contrieutinc () cause oF peat HOUR ite Month Doy Ten 
= & [lif either, notify medicol exominer) 
s = 
2 
= 
s 
= 


ge causes stated abave Al) (vemtebeeeh}{ did nat) view ie body after death. = rir ey ee AP 
DAb/AIGNATURE = [] Fcatitts oe 22 DATE SIGNED 
Y 0 Bee sb ~ Sol Tae PHYS. TH dieecron CO pws OO] /-¢F~ 6 
l 22d. AME "Dwi GE KR. Sart 7H 2e ADRES SOD KEKSHIWG PRIVE 
{ ‘a 


Sreéve SPRIWMWG HAD. 


730. aioe. ee. DATE 23c., NAME OF ote ay om 23d. LOCATION Wi Town) (County) (Stote) 
23.1965 Ly Vohus Ct, Duce Village, Maoide 
eR 7 . REC EGISTRAR RE gigas only Cf 

Feat We _ ae wid gn <a WAN, 53 196 By f i i 
ZI = ff Gj 


0M REV. 1/68 Ziggy Te 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after_deoth. 
should be fied with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARTLAND STATE DEFARIMEN!T UF MEALIN 


‘jl QA 9oRr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 

(j ULGods CERTIFICATE OF DEATH 01394 

< sé a 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oS 2 (Type or print) Charles T, Young Month Do ‘968 a. i) Pn 


& RACE 5. DATE OF BIRTH 6, AGE 


OD 
(In yeors TF UNDER T YEAR] 1F UNDER 24 HRS, 
doy 


3 
3 

3 2 
; $5 ; lost MONTH | DAYS | HOURS [Mi 
BER ate 5-29-1891 rai he Nei 
3 a Se ia HUTS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be] Never marrieo[C] 9. COUNTY OF DEATH 
Saas WSington, D.C. U.S.A. wiooweD [jor] | Montgomery Md, 
c = BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= Ded fy) Give street oddress) during most of working life, even if retired.) —_| INDUSTRY 
= 3s 3 Bethesda O02 Wedgewood Road Retired aund 
5 Se ie USUAL pepe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY tiMITS?—]]3e, STREET AND NUMBER R 
= eae lodmissi TA q INTY. 
2 8: 3/ mE yn bie ome Bethesda Ys] Nol] | 6202 Wedgewood Road 
= a ee 
ik a & E. f 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

e 
Bees Y agen Unknown 

2 
2 2365 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ya S Yes, no, orunknown) — | {If yesgive war or dates of service) wW 
Sa Saas g : en 
= ans ee ee ee ee ee DPR. Th 
& oF [= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) ecrWitn ONE ny aa 
. a eS PART §. DEATH WAS CAUSED BY: $ ate 2 Marta 
2 S65 Fi F IMMEDIATE CAUSE (0) (Pon besorigrttt, 2 
a. a5 Ut xX DUE TO, OR AS A CONSEQUENCE OF ‘ 
PS Bad ee : 
Se ee ae 3 Kha 
=e = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iS z tS ate ae er ae (0 
= — - ~ 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
i) yy, KS 


z Celta (tatrtalé Ax pew S/o Leny 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 2A CERTIFYING 

2 2 

= — ws wo CAUSES OF DEATH? 

& 

S [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

& [Door conreisurinc (7) cause oF beara HOUR A.M. Monff~Doy Yeor 

& [lit either, notify medicol exominer) P.M. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


L 

220. | certify that (I) (thi Heh), attended the deceased fr WL, ta ear] 7 196 , that (I) we fast 
saw the deceased alive an 1944 “Ghd thot in (my) (exe) opinion déath occurred on the dote ond hour ond from the 
causes stated obove, (I) (#96) (did) (dighmat) view the body after death. 
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